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Diabetes 


H. W. Conxtin, D.O. Battle Creek, Mich. 


Y way of introduction to this discus- 
sion, I desire to call your attention 
to the complete recent change in the 

recognized method of treating diabetes, 
which treatment is largely a matter of 
diet. I want to remind us of the fact 
that according to statistics one out of 
every hundred deaths is caused directly 
or indirectly by this disease; therefore it 
would seem safe to assume that at least 
one out of every hundred persons is afflic- 
ted with diabetes. 

We as a profession are more than keep- 
ing up with this so-called new method 
of treatment. In fact, we were in ad- 
vance of its general recognition and adop- 
tion. We had developed and were using 
it before it was hailed as a discovery or 
a development by the old school. In sup- 
port of this assertion I respectfully call 
your attention to an article by me, pub- 
lished in the A. O. A. JournaL in De- 
cember, 1914, in which I described the 
treatment by fasting and diet, which I 
had been giving several years. And as 
an outcome of these rational dietetic 
measures together with the osteopathic 
principle of going back to and correcting 
the primary lesion and stimulating cir- 
culation to the organs directly involved, 
we are getting results in a degree to 
which the old school cannot attain. Later 
I will show you why this is. 


I am also constrained to give some 
time to the discussion of certain phases 
of this subject that I may, first, influence 
my profession to do more laboratory 
work; second, to urge more detailed case 
reports for record; and third, to empha- 
size the subject of diet in all cases and 
especially in cases of diabetes. The mat- 
ter of case reports is a very serious thing 
with our profession. We say we can do 
this or that with certain diseases, but 
unless we have careful case reports to 
bear out this statement we might as well 
save our breath. Diabetes is a disease 
in which case reports can be kept, if the 
physician so desires, so accurately and so 
in detail that should a few hundred of 
us do this we would soon have a volume 
of reports that would prove beyond any 
question of doubt our superiority in this 
treatment. Until recent years we have 
had no hospital facilities such as the old 
school physicians have had, and there are 
only a few in the profession who have 
such facilities now, so our records must 
of necessity be made by the independent 
physician in his private practice. 

Then there is the matter of diet which 
seems to me has been very shamefully 
neglected. We take as-a basis of our 
therapy that man is a machine. Other 
things being equal, this machine must 
function more or less perfectly, accord- 
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ing to the fuel we put into it, and so I 
say diet should be made a far more care- 
ful study by our profession. This applies 
to all disease conditions. The machine 
must be kept in proper adjustment, each 
part working in harmony with every 
other part, but the motivity cannot but 
be influenced by the material furnished by 
combustion. 


The recognized method of treating dia- 
betes has changed very much in the last 
few years. Dr. Allen in his research 
work in the Rockefeller Research Insti- 
tute gets the greater part of the credit 
for this, although other men have been 
working along these same lines. But all 
treatment of diabetes in which fasting is 
used, and most all methods now use this, 
is termed the Allen method. According 
to this method a diabetic is fasted until 
the urine is sugar free, then he is placed 
on a very scant diet, light in carbohy- 
drates which is gradually raised from day 
to day until his tolerance is known. 


To successfully treat this disease there 
are a few things we must consider. First, 
how does this machine we call man func- 
tion differently in diabetes from the nor- 
mal machine? This has been stated by 
Dr. Kellogg as follows: First, the ability 
to utilize sugars and starches is impaired ; 
second, the ability to store sugar is de- 
creased; and third, the ability to utilize 
food of any sort is lessened. I feel we 
should add, fourth, the tendency to acido- 
sis is greatly increased. 

Diabetes may or may not be absolutely 
curable; that is debatable. I have cases 
which have gone seven or more years on 
practically a normal diet without show- 
ing excessive sugar in the urine, and but 
very little above normal sugar in the 
blood. We do know that if the case is 
properly handled and the treatment care- 
fully adjusted, the progress of the disease 
may be checked; that the urine may be 
made sugar free, and that in many cases 
if the patient is educated along the right 
lines of diet and general care of himself, 
the urine will continue free of sugar in- 
definitely. To secure this result the phy- 
sician must of necessity impress his 
patient with the fact that certain rules 
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and regulations must be followed, and 
after he has been taught the rules and 
regulations, outside of the correction of 
the lesions which probably have been the 
primary cause of the disease, he must to 
a great extent be his own physician. 


When a diabetic patient comes to you 
the first thing to be determined is the 
amount of impairment which has taken 
place in the functioning of the organs 
affected; then a regime worked out that 
is particularly adapted to this patient. 
The next item would be to free the body 
of sugar as far as possible and the urine 
entirely. Then the patient’s tolerance for 
carbohydrates should be determined, and 
such methods as will increase that tol- 
erance employed. It is very essential 
when a new patient comes to you with 
this trouble to determine, if possible, of 
how long standing his case is. If it oc 
curs in a person of middle age or later 
and he has been afflicted for two or more 
years the prognosis is very favorable that 
you can free the system of sugar, and on 
the right diet carry the patient along a 
great many years. The mortality is much 
greater during the first two years in the 
history of this disease than at any other 
time. Mortality is also much greater and 
the prognosis much less favorable in 
children. 


Method of Procedure 


Now let us see what the modus 
operandi would be in an actual case. Mr. 
A comes to your office complaining of 
passing a great amount of urine, and the 
various other symptoms which go with 
this disease. You may be able to diag- 
nose the disease by the odor of the 
breath, which is very characteristic. I 
have seen a number of these cases which 
I have diagnosed the minute I stepped 
into the room. You make a quantitative 
analysis to determine how much sugar is 
being excreted. Compare this with the 
diet he has had in the last forty-eight 
hours. Determine if possible whether 
the case is of long standing or not, so 
that you may either offer him encourage- 
ment or discouragement. Place him on 
a total fast, giving him only water. Ac- 
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cording to the Allen method you would 
fast him until the urine is sugar free, 
generally taking from two to four days. 
According to the system I use —and_1 
really feel it is greatly superior to the 
other—you would fast him for as many 
more days after the urine is sugar free 
as it took to free it. 

The old school men writing on this sub- 
ject say they are unable to do this be- 
cause acidosis develops in these cases, 


followed by coma, and they often lose’ 


the case during the first fast if it is too 
long. I feel that I have had sufficient 


experience with this so I can assure you 
under the right osteopathic treatment 
this will not occur. These cases should 
be given two osteopathic treatments per 
day. Special attention should be given 
in at least one of these treatments to the 
lesions, bony or otherwise, which may 
appear, but in both treatments strong and 
deep manipulation should be given the 
pancreas and the liver, especially to the 
liver, and a sharp, short loosening treat- 
ment to the middle dorsal, raising the 
ribs firmly but carefully each time. Un- 
der this manipulation I have never had 
a case of coma develop, and I have fasted 
a number of these.cases as long as fifteen 
days. 

The advantage I find of this treatment 
over the Allen treatment is that when I 
break the fast the tolerance for carbo- 
hydrates is at least fifty per cent more 
than is the case when the fast is contin- 
ued only until the urine is sugar free. Let 
us keep in mind that this is one of the 
main factors to be sought for in this 
treatment; viz., the increased tolerance 
for carbohydrates. 

To continue Mr. A’s treatment: He 
should, by the way, beginning with the 
first day of his fast take two enemas per 
day, soap suds in the morning, normal 
salt at night. Following the fast of six 
to ten days, I start in with a light diet, 
generally orange juice at first and grad- 
ually increasing the diet, either testing 
the urine myself or having the patient 
test it morning and night. The increase 
of diet is in a regular schedule and not 
only are the menus made out for the 
patient but the amount of each different 
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food taken is specified in detail. This I 
work out from my table of the caloric 
value of foods. 

Keeping in mind that the normal 
amount of food for the normal man is 
around 2,800 calories, on the fourth day 
I expect to have my patient on 400 calo- 
ries. I try to bring it up in the next 
three days to 700 calories. If no sugar is 
shown at that time we continue along on 
about the same basis for about three to 
five days, then if everything goes well I 
add 200 more calories to the diet, carry- 
ing the patient along three to five days 
on this. If he progresses favorably, he 
is allowed from 1,000 to 1,200 calories. 
I then increase the calories about 100 
each two days until I have reached 1,600 
to 1,800. I then carry the patient along 
for a week or ten days on this allowance. 
If no sugar appears the calories may be 


increased gradually at the rate of 75 or 
100 until 2,000 is reached. 


Regulation of Diet 


During this time the patient’s activity 
is somewhat restricted, no excessive ex- 
ercise or hard work is permitted. Should 
sugar appear at any time during the 
period I am dieting the patient, I drop 
back 200 to 400 calories for forty-eight 
hours. If sugar continues to appear I 
take away all food for two or three days 
or until the urine is absolutely sugar free 
and for a day or two following that, then 
I go back over the same diet only in- 
crease a little more rapidly, stopping 
short of where the sugar appeared pre- 
viously by about 300 calories, keeping the 
patient on this diet for several days be- 
fore increasing it. 


You will find if you will work this out 
with your patients that they will become 
very enthusiastic in studying the caloric 
value of foods and weighing practically 
every mouthful they take. I have been 
quite successful in getting my patients 
to look at this more as a game than any- 
thing else, and they have enjoyed weigh- 
ing out their food and testing their own 
urine. So after one month the physician 
need not devote such exacting attention 
to the patient, but during the first month 
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a great deal of time must be spent with 
him in getting his regime worked out. 


Lastly, let me again emphasize what 
I consider one of the most important 
things that we as osteopaths can do by 
our manipulation and the technique of 
which I have spoken. We are able to 
carry the treatment much farther than 
can the old school physicians through our 
ability to prevent acidosis, and in addi- 
tion to that we have in our hands the 
dexterity to correct the lesions which un- 
doubtedly are the predisposing cause of 
the trouble, and which must be taken 
care of. I have never yet seen a case 
where the ribs were not down on the 
right side, often down on both sides; and 
there are usually other rib lesions, as the 
fourth or fifth on the right side, as well 
as either a very rigid middle dorsal spine 
or some direct lesions in this area. 

There are some very helpful books pub- 
lished on this subject. Dr. Kellogg of 
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the Battle Creek Sanitarium has pub- 
lished one such, “The New Method in 
Diabetes.” One of the main points of 
value of this book to me is that it con- 
tains not only tables of all the caloric 
values of vegetables and fruits, but it also 
contains many recipes and menus which, 
as you know, are often so difficult to 
work out for your patients. He deals 
entirely with vegetables, fruits, nuts, etc. 
Joslin, whose work was mainly done at 
the Massachusetts General Hospital, has 
a much larger and more exhaustive work 
on this subject. It also contains.tables 
and recipes including meats and broths. 
The Battle Creek Sanitarium diets these 
cases very successfully without the use 
of meats. Dr. Allen has also a very fine 
treatise on this subject. Dr. Allen and 
Dr. Joslin use meats, but meats are not 
being used nearly as much of late as they 
were formerly. 


City Bank BuILDING. 


Diet in 


Acidosis 


J. E. Boumer, D.O. Washingten, C. H., Ohio 


N taking up the consideration of diet in 

acidosis, it would be well to first review 

a few of the principal features of that 
condition. Acidosis is an increased acid 
or decreased alkaline condition of the 
blood-stream (and probably of the tis- 
sues), due to the formation of certain 
acid products in the body under morbid 
conditions. It occurs principally in dia- 
betes mellitus, but is also found in high 
fevers, starvation, certain wasting dis- 
eases, and when there has been a pro- 
longed lack of carbohydrates in the diet. 

Its subjective symptoms are weakness, 
stupor, somnolence and various nervous 
and digestive disorders. In the worst 
cases, coma may supervene. Clinically it 
is heralded by the appearance. of acetone, 
diacetic and B-oxybutyric acids in the 
urine. The acids appear in the order 
named and are relatively grave in the 
order of their appearance. As minute 


traces of acetone may sometimes be 
found in normal urine, one should, not be 
led to make a diagnosis of acidosis un- 
less the acetone appears in excessive 
amounts. 

As acidosis appears in such a variety of 
disorders and under such different condi- 
tions, each case must be accorded indi- 
vidual treatment. Principally treatment 
should be directed toward the primary 
constitutional ailment, however, not over- 
looking the fact that the acidosis should 
receive prompt attention. As a rule, aci- 
dosis will yield to the addition of carbo- 
hydrates and alkalies to the diet. Ina 
number of the wasting diseases and in 
starvation, carbohydrate and alkali-con- 
taining foods will give almost immediate 
relief. Such vegetables as lettuce, celery, 
onions, carrots, spinach, and cabbage are 
valuable for the alkali they contain. 
Should the alkali in these foods be insuf- 
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ficient, sodium bicarbonate may be admin- 
istered in milk or other fluids. 


The acidosis of diabetes is met with 
more frequently than other forms, hence, 
is relatively more important to us. “In 
these cases, the acidosis is usually seen 
when the patient has been living under 
ordinary circumstances for some time. In 
a few instances, it will be found after an 
excessively restricted diet or where there 
is considerable gastro-intestinal disturb- 
ance. However slight this acidosis may 


be at the time, untreated, it may progress’ 


to the point of coma and possibly termi- 
nate fatally. I wish to emphasize at this 
point, the importance of the daily urinaly- 
sis. It is impossible to treat the case 
properly unless, such a course is followed. 
It is the most accurate method you have 
of determining your patient’s progress, 
and one cannot give an intelligent opinion 
of the patient’s condition without follow- 
ing a strict analytical routine.. 


In the ordinary case of diabetic acidosis, 
the patient is either placed on a carbohy- 
drate free diet or on an absolute fast 
until the sugar disappears from the urine. 
As soon as the sugar disappears, carbohy- 
drates in slightly increasing amounts are 
added to the diet until the patient’s tol- 
erance is accurately determined and the 
diet then balanced to include just the 
' proper proportion of carbohydrates. As 
the fats and some of the proteins are apt 
to form the ketone bodies when meta- 
bolized in the absence of carbohydrates, 
it is at the time of the initial dietary re- 
striction that the urine should be watched 
most closely for an increase in the acid 
products. If the patient passes this point 
without the acids increasing, it is a favor- 
able sign. Should the acids increase, 
small amounts of carbohydrates must be 
added to the diet immediately in order to 
control the further morbid metabolism of 
the fats and proteins. 


A very successful method of combating 
the milder forms of diabetic acidosis is 
the oatmeal diet. This treatment is car- 


ried out by placing the patient on a diet 
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composed of oatmeal, some vegetable 
albumin or white of egg and butter. From 
250-300 gm. of dry oatmeal is thoroughly 
cooked with salt and water and, while 
cooking, about 100 gm. of butter is slowly 
added, 100 gm. of vegetable albumin or 
white of egg is added as the mixture 
cools. The whole of the finished product 
is divided into a number of equal portions 
which are to be taken at intervals of 2-3 
hours during the day. The above quanti- 
ties are sufficient for the average adult 
but they may be readily varied to meet a 
greater or lesser demand. To obtain the 
best results this diet should not be kept 
up over too long a period. At stated in- 
tervals green vegetables should be added 
to the diet or on certain days nothing but 
the vegetables are used. Meat and fish 
in small amounts may be used occasion- 
ally to advantage. As the patient pro- 
gresses, the amounts of food taken may 
be increased and a greater variety used 
until a fairly general diet is obtained. 


The diet above given is only one of 
many prescribed by the several authori- 
ties and while it is useful in the majority 
of cases, there are some instances in 
which it will not be efficient or might 
be even harmful. This is due to the fact 
that some patients cannot digest certain 
forms of carbohydrate which others take 
with impunity. For instance, A may digest 
potatoes but not bread; B may take bread 
but not oatmeal. So, if your patient does 
not progress satisfactorily on an oatmeal 
diet, determine by careful observation and 
analysis just what foods are best borne 
and substitute those for the oatmeal. 


The selection of a suitable diet for these 
cases is, at first, nothing more than an 
experiment, Try your patient out on dif- 
ferent carbohydrates. Find out which 
are tolerated best. Use those and omit 
the rest. As the patient. progresses, the 
amounts and variety should be carefully 
increased. You will find with the return 
of strength to the patient and stabiliza- 
tion of the metabolic processes, that the 
boundaries of the carbohydrate tolerance 
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have been considerably extended and 
with proper care and time a fairly general 
diet may.be used without danger. 


In the more severe forms of acidosis, 
the full Allen diet should be used. Dis- 
cussion of the Allen treatment here is 
not necessary as a much better idea of 
the subject may be had by consulting the 
booklet describing that method. In cases 
of imminent coma, alkalies in large doses 
should be given. Normal salt solution 
containing 2-3 per cent of sodium bicar- 
bonate may be administered by the stom- 
ach, rectum or intra-venously. After 
coma develops, the treatment is not at all 
satisfactory. 


After the patient has been relieved of 
the acidosis and diabetes, precaution must 
be taken to prevent a recurrence of the 
trouble. Sugar, pastries, jellies, preserves, 
thick soups, rice and similar articles 
should be prohibited. Carbohydrates in 
moderate quantities in the form of bread, 
potatoes, fresh fruits and vegetables, cer- 
eals and milk may be allowed. Proper 
exercise and hygienic care must be 
strictly followed. Examination and anal- 
ysis should be made at stated intervals in 
order to be sure that the patient is fol- 
lowing the proper course. 


Osteopathic examination of a diabetic 
patient discloses several interesting 
points. In all cases there is a very rigid 
condition of the mid- and lower-dorsal 
and upper lumbar spine, usually with a 
pronounced posterior curve in that 
region. In most of the cases this rigidity 
seems to be progressive and will include 
the whole spine in time. Contracture of 
the deep cervical muscles, especially of 
the sub-occipital region, is a common 
occurrence. Lower rib lesions are not 
unusual. 


During the early stages of the disease, 
thorough daily osteopathic treatment 
should be given over the whole length 
of the spine, special attention being paid 
to the mid- and lower-dorsal. Securing 
normal movement, correcting the lesions 
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found and relieving the muscular contrac- 
tures by their specific action serve to 
bring the body metabolism to a more 
stable condition and at the same time 
affords the patient great physical relief. 
As the case progresses, treatment should 
be given two to three times weekly until 
recovery is complete. Occasional treat- 
ment following recovery will do much to 
prevent recurrence of the trouble. Proper 
hygienic care is essential. The patient 
should be free from mental and physical 
exertion. Plenty of fresh air and daily 
baths are excellent aids. As soon as the 
patient becomes stronger, systematic, 
mild exercises should be used, care being 
taken to avoid over-exertion. 


It is interesting to note in connection 
with the treatment that our medical 
brethren have little to offer outside’ of 
the dietetic and hygienic principles. In 
consulting the medical text-books one 
will find several drugs mentioned in a 
vague manner. All of them are palliative 
measures to counteract symptoms with 
no direct action on the disease itself. 
Consider, then, the advantage we have. 
We use the same dietetic and hygienic 
treatment and to this we add the osteo- 
pathic measures, which go directly to the 
seat of the trouble, producing a normal 
condition of the circulatory and nervous 
systems, thereby stabilizing the body 
metabolism, the condition which was pri- 
marily at fault. 


Now, for a brief review of the subject. 
Be sure of your diagnosis. Ascertain, as 
nearly as possible, the extent of the 
acidosis. Institute proper dietary treat- 
ment immediately. Remember in select- 
ing a suitable diet that you are striving 
to obtain a perfectly balanced diet. Your 
mission is to take away those foods which 
are harmful and substitute others whose 
effect will be beneficial. Add to this the 
proper hygienic and osteopathic treat- 
ment. Do these things wisely and well 
and satisfactory results are assured to 
you and your patient. 
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Deafness in Middle Life Prevented by Proper 
Treatment in Childhood 


Otis GatsreaTH, D.O., Philadelphia 


RE there any of us who cannot re- 
call, as we think of our childhood 
days, an instance of a sister, 

brother, or one of our playmates who 
some time suffered untold agony from 
earache? 

The pain during the attack was excru- 
ciating, throbbing and boring in charac- 
ter, and lasting from twelve to forty- 
eight hours. It persisted without cessa- 
tion until nature sacrificed the drum 
membrane to give drainage to the middle 
ear abscess which caused it. Then the 
pain abruptly ceased. The breaking of 
the drumhead was necessary because the 
natural drainage to the throat by way 
of the Eustachian tube had been closed. 
This occlusion was usually caused by an 
enlargement of the adenoid tissue in the 
nasopharynx, associated with such dis- 
eases as acute rhinitis, scarlet fever, 
measles or diphtheria. In some instances 
the stoppage is caused by direct bacterial 
invasion from the throat, such as is likely 
to occur when the victim strangles with 
a mouthful of impure water. 

The rupture was followed by a profuse 
discharge of pus from the ear, which 
gradually subsided until at the end of 
three or four weeks it ceased. Both 
parents and child were pleased when the 
pain disappeared so quickly. They never 
dreamed that the drum had been need- 
lessly sacrificed in the obtaining of this 
gratifying result. 

Some time after the cessation of the 
discharge the parents were delighted to 
learn that the child’s hearing had re- 
turned to normal. By that time they were 
convinced that the family physician had 
treated the disease with understanding 
and skill. 

But had the reader been in touch with 
any of these cases until the victims were 
well along in adult life he would have 


learned that as they grew older they be- 
came dull of hearing, and the dullness 
gradually progressed until at middle age 


. they were quite deaf. A competent ear 


physician may have been consulted and 
he may have checked the progress of the 
disease to some extent. But the specialist 
knew, as he recognized the type of deaf- 
ness, that he had been called several years 
too late to obtain satisfactory results. 

It is an interesting fact, although not 
generally known among the people at 
large, that children and those in early 
adult life may hear normally without the 
aid of the membrana tympani. We readily 
understand this when we consider the 
anatomy and physiology of the middle 
and internal portions of the organ of 
hearing. As the drum membrane vi- 
brates, the little bones—the ossicular 
chain—which connect the drumhead with 
the foot-plate in the oval window in the 
inner wall of the tympanic cavity trans- 
mit the vibration to the fluid (endolymph) 
of the internal ear. When this fluid is 
set into vibration the movement stimu- 
lates the hair cells of the auditory nerve, 
which causes a nerve impulse to be car- 
ried to the brain and produces the audi- 
tory sensation designated as hearing. 

Should the drum membrane be absent, 
the sound waves are transmitted directly 
to the foot-plate and thereby cause like 
vibration of the fluid of the internal ear. 
The only difference is a lesser degree of 
vibration, since the larger surface of the 
destroyed drum membrane is not present 
to collect more of the sound waves and 
thus give more force to the vibration. But 
in the young, when the drumhead is ab- 
sent, the reduction in the force of the 
vibration is compensated by the extreme 
flexibility of the tissues which hold the 
foot-plate or base of the stapes in the 
fenestra ovalis. In this manner sufficient 
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vibration is transmitted to the fluid of 
the internal ear to maintain ordinary 
hearing. Commencing in adult life, there 
is increasing hardening of the tissues 
around the foot-plate. And lacking the 
greater surface of the drum membrane 
to collect and conduct the sound waves 
to the internal ear, progressive impair- 
ment of hearing takes place. 

It is a generally understood fact among 
ear specialists that young persons with 
normal ears have two or three times the 
amount of acuity of hearing necessary 
for ordinary purposes. It is also recog- 
nized that hearing decreases in direct 


A—Position of physician and patient while 
givimg manipulative, structural adjustive 
treatment to promote normal drainage 
through the Eustachian tube. 


proportion to age until finally the ear 
mechanism must be perfect in order to 
hear the ordinary speaking voice. Obvi- 
ously then a middle ear abscess which de- 
stroys the drum membrane in childhood 
will cause deafness in middle life. 


These facts forcibly impress upon the 
osteopathic ear specialist the necessity 
for every general practitioner in osteo- 
pathy to be equipped to give treatment 
that will provide adequate drainage from 
the tympanic cavity either by way of the 
Eustachian tube or through the drum 
membrane. This is especially important 
when the physician in general practice is 
so located that he cannot conveniently 
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obtain the services of an osteopathic 
specialist. 


At the beginning of otitis media when 
the patient complains of earache, various 
subjective sounds and a stuffy, full feel- 
ing in the throat and ear, the best way 
to obtain drainage is afforded by means 
of manipulative, structural adjustive 
treatment. To accomplish this the patient 
is placed in the dorsal position, and with 
the mouth opened the lower jaw is drawn 
gently but firmly to the side and then 
released. This procedure is repeated un- 
til all of the soft structures which lie 
in close relation to the Eustachian tube 
are thoroughly relaxed (see Illustration 
A.) 


This treatment, given of course in con- 
junction with the adjustment of cervical 
and upper dorsal lesions that may be pres- 
ent, frees the venous drainage of the muc- 
ous membranes which line the involved 
tube and in this way increases its lumen. 


Manifestly, if the case is seen early 
enough, the manipulative treatment just 
described is the most rational method to 
secure normal drainage to the tympanic 
cavity. But if the drum membrane has 
begun to bulge from the pressure of con- 
fined secretions an incision must be made 
at once to save it. For should spontane- 
ous rupture of the drumhead occur it 
would in all probability.cause an irremedi- 
able injury or even the total destruction of 
the membrane. On the other hand, if the 
drum membrane is properly incised it will 
heal quickly and the hearing will only 
temporarily be affected. 


Now it is beyond question that before 
attempting this very important operation 
the physician must possess a clear knowl- 
edge of the anatomical landmarks of the 
drum membrane and the _ surrounding 
structures. To begin with, it is well to 
remember that in order to inspect the mem- 
brana tympani of the adult the membran- 
ous portion of the external auditory canal 
must be held upward and backward to be 
in line with the osseous portion. Then a 
speculum of the proper size to fit snugly is 
inserted into the canal. A good light is 
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essential. This may be either reflected by 
a head mirror, which is the common 
method, or used directly as is the case when 
the electrically lighted otoscope 1s employed. 
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either in the posterior or in the inferior 
portion of the drum membrane. As a rule, 
in fact, the opening is made long enough to 
include both the posterior and inferior mar- 
gins (See illustration C). A curved in- 
cision makes a flap which acts as a door 
and therefore gives better drainage than 
would a straight cut in the membrane. The 
lower the inferior end of the incision, the 
better will be the drainage when the 
patient’s head is in the upright position. 


In the operation for children general 
anesthesia is preferable. For this purpose 


._ nitro-usoxide is an ideal drug. And there 


should be only enough of the anesthetic 
administered to make the patient uncon- 
scious during the moment it takes to per- 
form the operation. Unfortunately there 
are instances when the delay necessary to 
procure an anesthetic endangers the hear- 


B—Vertical section through the external audi- 
tory canal and tympanic cavity which 
shows an incision being made in the drum 
membrane from below upward. 


For the beginner the direct light is prob- ° 


ably preferable. 


It should be remembered that the drum 
membrane is not placed at a right angle to 
the -bony canal, but instead lies obliquely 
at such an angle that the inferior and an- 
terior walls of the canal are longer than 
the posterior and superior walls. This fact 
is important, for it is apparent that should 
an incision be made in the drum membrane 
from below upward there would be little 
danger of the blade of the instrument leav- 
ing the drum before a free opening had 
been made, but should the blade first pierce 
the drumhead near its upper margin and 
pass downward it would be likely to slip 
out before making a long enough incision 
to afford adequate drainage (See illustra- 
tion B). The surest landmark in this 
operation is the short process of the mal- 
leus. It is located near the periphery, in 
the anterosuperior quadrant. It appears 
as a small white glistening knob. Extend- 
ing downward and backward from the 
short process to the center of the mem- 
brane (the umbo) is the manubrium of the 
malleus. After these landmarks have been 
definitely located a curved incision is made 


C—Right drum membrane viewed from with- 

out which shows the important landmarks, 
and also a curved incision made to give 
drainage from the tympanic cavity. 
The cone of light shown in this illustratiou 
is not a constant landmark upon the bulg- 
ing drum membrane, therefore it is not 
mentioned in the text as a guide in making 
the incision. 


ing and in some cases makes necessary a 
mastoid operation. Clearly in these cases 
it is the physician’s duty to open the drum 
membrane without the aid of an anesthetic 
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even though the child may have to be forc- 
ibly held while the operation is performed. 
The pain lasts for only a moment and is 
not of an unbearable character. 


In adults complete anesthesia of the 
drumhead can be obtained by placing a 
small pledget of cotton saturated with 
Bonain’s solution against the membrane 
and leaving it in place for ten or fifteen 
minutes. Bonain’s solution consists of 
equal parts of cocaine crystals, menthol 
crystals and carbolic acid crystals. 

Technique 

The external auditory canal should be 
thoroughly cleansed with a cotton wound 
applicator saturated with alcorol. Then 
the curved incision spoken of above should 
be made in the posterior half of the mem- 
brane, beginning near the posterior inferior 
margin and continuing upward for the de- 
sired distance in a curved direction. The 
extent and location of the incision is regu- 
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lated by the point of bulging of the drum- 
head, but in every case it must be made 
posterior to the umbo of the membrane. 
Immediately after the operation the patient 
is laid on his side with the affected ear 
downward so that complete drainage may 
be effected. 

The after-treatment consists in cleans- 
ing the external auditory canal as often as 
indicated by the amount of the discharge, 
with a cotton wound application that has 
been dipped in alcohol. It is important 
that all excess alcohol be squeezed from 
the cotton to prevent unnecessary discom- 
fort. The patient should be carefully cau- 
tioned that as long as the discharge per- 
sists no tight plug of cotton should be kept 
in the ear so as to prevent free drainage. 

Also, thorough manipulative treatment 
as above described should be given to pro- 
mote normal drainage through the Eusta- 
chian tube. 
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The Toxemias 


M. E. Crarx, D.O., 


N the discussion of the toxemias of 
pregnancy there are two principal 
things to be considered, toxic or 

poisonous elements and the blood, since 
toxemia means toxicity of the blood. The 
human body is continually making fresh 
blood and eliminating the waste products 
of the human machine. In the perfectly 
healthful individual an even balance is 
maintained between the amount of blood 
made and the renovation of the old, thus 
keeping the blood up to a certain fixed 
degree of purity. If the blood making 
organs fall behind in their output, or if 
there is an unusual amount of blood used, 
or if the waste products or contamina- 
tion increases in amount then this bal- 
ance is disturbed and we call it toxemia, 
which may vary in degree from the 
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slightest fatigue to the severest eclamp- 
sia. 

My subject suggests that this balance 
is disturbed in pregnancy and in most 
cases this is true. The additional work 
entailed the greater the demand for 
blood, and the lack of capacity of or in- 
volvement of the eliminative organs and 
the greater the amount of waste to be 
eliminated, all combine to make toxemia 
more likely during pregnancy than at any 
other time in the life of the patient be- 
tween puberty and the climacteric. 

The blood is a peculiar tissue of the 
human body. It is manufactured in, cir- 
culated through, polluted and purified by 
the organism itself. As is the blood so 
is the vitality of the patient. It is truly 
said that the blood is the life. Material 
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for the manufacture of the blood is placed 
at the disposal of the blood making or- 
gans. It is needless to say that the bet- 
ter the material and the better the prep- 
aration of this material the easier it is 
for the body to turn out a good product. 
Many organs co-operate in the process, 
each doing its part. It is then pumped 
to all parts of the body for two primary 
purposes, (a) to carry nutrition or build- 
ing material from which the tissues 
select what they need, and, (b) to collect 
and carry to the execretory organs the 


waste or katabolic products resulting’ 


from the activity or disease of the body. 
These waste or toxic products are most 
pronounced when cell activity is at its 
height, Fatigue is the manifest result 
of excessive cell activity and is indicative 
of and really synonymous with impov- 
erished blood. 


The blood stream may be likened to a 
sponge, the longer it remains in one place 
the greater the absorption. This waste 
material must be carried -to the excre- 
tories within a given time or else the 
load becomes so great by the time it 
reaches them that complete purification 
is unlikely. If the blood stream is com- 
pletely blocked then the absorption of 
toxic material is so great that the blood 
becomes black in appearance, partly due, 
of course, to the lack of oxygen, but, on 
the whole, the result of waste products. 
From this it is reasoned that the blood 
must make its circuit within a given 
length of time in order to take on and 
properly discharge its load. From this 
truth is derived one of the basic prin- 
ciples of osteopathy: that an obstructed 
blood stream means disease, while per- 
fect circulation means health, and this 
latter can not be attained without me- 
chanical perfection of the body. 


During pregnancy more blood must be 
made, for the excretories have more 
work thrust on them and the veins a 
bigger load even in a perfectly normal 
case. If there is the slightest disturb- 
ance of any of these forces the greater 
the resultant sluggishness, stasis, or tox- 
emia complicating pregnancy. For ex- 
amples, if the patient has a heart lesion, 
a kidney disorder, a lung involvement, or, 
in fact, anything pathological the greater 
the toxemia of pregnancy, and the sever- 
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ity of it may be determined by the de- 
gree of involvement. The point I want 
to keep before us is that the character 
of the blood determines the seriousness 
of the case and this in turn is contingent 
upon the circulation; hence the osteo- 
pathic concept enunciated by Dr. Still, 
that the rule of artery is supreme. This 
is not a new idea and is not confined to 
complications of pregnancy but may be 
applied to all diseases. That is, in the 
cure of any disease, the treatment should 
be directed toward normalizing the blood, 
and, as I stated before, this in turn is 
dependent on the circulation of the blood, 
May I repeat an expression that I often 
use that blood must circulate all the time 
in all parts of the body at a given rate 
in order to be pure. The complications 
of pregnancy are so often associated with 
some circulatory derangement that it 
may be considered the principal basis for 
the toxemias. 


The toxemia of pregnancy is supposed 
to be the result of toxic material, either 
of maternal or fetal origin, circulating in 
the blood stream. Those of maternal 
origin are thought to be toxic wastes of 
the liver, kidneys, or of the body in gen- 
eral such as from infected tonsils, teeth 
or any other pathological area. Those of 
fetal origin result from waste products 
from the fetus which the body has failed 
to eliminate... The reason for this failure 
to eliminate is a disturbed circulation. 
The disturbance of circulation may be de- 
pendent on the amount of toxic material, 
but I believe most frequently dependent 
on mechanical conditions, that is, obstruc- 
tions to the blood stream or nerve path- 
ways. I would suggest here that spinal 
lesions are of the utmost importance. 
Such toxemias are usually indicated by 
persistent headache, vertigo, muscae voli- 
tantes, involvement of the vision, vagrant 
pains, and nausea and vomiting. In those 
cases which get progressively worse as 
the pregnancy advances these symptoms 
become exaggerated, the blood pressure 
rises, the pulse becomes hard, there is 
edema, insomnia, and eclamptic symp- 
toms develop. 

Nausea and vomiting are the most com- 
mon of toxemic conditions accompanying 
pregnancy. The usual type is the reflex 
which is not serious but inconvenient and 


436 


disagreeable and occurs during early 
months of pregnancy. In the efforts of 
the gravid uterus to change from the true 
to the false pelvic cavities the sympa- 
thetic nervous system is greatly irritated 
with a resultant disturbance of the gas- 
tro-intestinal tract. If the uterus is dis- 
placed, if the tubes or ligaments are dis- 
eased, thickened and shortened, or if there 


are peritoneal adhesions binding the 
uterus down, it requires greater force to 
free and elevate the impregnated uterus, 
hence the reflex effect is increased the 
more. Such cases should be treated 
locally, that is, the ascent of the uterus 
should be helped manually. There is much 
less danger to the pregnancy by so doing 
than to allow it to struggle unaided, yet 
the greatest care should be exercised in 
the giving of this treatment. The usual 
attention to diet, odor of cooking foods, 
rest, lavage, drinking of water, and esp- 
ecially spinal treatment should be ob- 
served. 

The toxic form of this trouble may 
consist of morning sickness, but usually 
consists of excessive vomiting, hyper- 
emesis gravidarum, and is strongly sug- 
gestive of pyelitis, or eclampsia, or both. 
Both forms occur during the first half of 
pregnancy, while eclampsia is found most 
frequently during the last part. In hyper- 
emesis there is a marked loss of weight, 
and if the case continues there is fever 
and mental involvement, Even the tak- 
ing of a drink of water often excites the 
vomiting and all food is ejected. Many 
of these cases are due to disease of the 
kidneys or stomach, while in some that 
have come under my care the cause must 
have been a toxic product from some 
other source as from the fetus or uterus 
circulating in the blood since both nausea 
and vomiting cease immediately on emp- 
tying of the uterus. 

Urinalysis is of great value in locating 
the cause and determining the severity of 
the disease. The urine is lessened in 
amount, of low sp. gr., contains albumin 
and in some cases blood casts. I recall 
one case in which the albumin was so 
marked that by applying the heat test 
the entire sample coagulated. The 
amount of nitrogen in the form of urea 
is lessened or is entirely absent while the 
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so-called ammonia co-efficient rises mar- 
kedly (from 5 to 40 per cent), showing, 
according to some observers, that the 
patient is either being poisoned or 
starved. Such cases usually merge into 
some form of eclampsia. 

Eclampsia is a disorder characterized 
by a convulsive or epileptiform seizure 
that comes suddenly, usually during the 


last of pregnancy, during, or immediately 
following labor. While some form of 
toxemia is usually manifest at some time 
during term, or gets more marked as 
pregnancy advances, occasionally the con- 
vulsions come without any apparent 
warning. In such cases, I believe, there 
is the warning but we have not_inter- 
preted the indications properly. If the 
patient has headaches, disturbances of 
vision, tinnitus aurium, edema, marked 
nerve irritability, the presence of albumin 
in the urine, low sp. gr., lessened urea, 
and, most important of all, a high blood 
pressure, eclampsia of some degree is 
probable, at least it should be considered 
probable and preparations made accord- 
ingly. Blood pressure, in the pregnant 
woman, above 160 mm should always be 
considered seriously, and the higher it 
goes the more serious the case. A fluc- 
tuating pressure is of less importance 
than one that remains persistently high. 
If attended by hardening of the arteries 
the prognosis is bad. The organs that 
purify the blood are so disabled that the 
toxic materials accumulate and finally 
gravely disturb or destroy the balance of 
the central nervous system. 

The eclamptic seizure is ushered in sim- 
ilar to an epileptic convulsion,—the jerky 
movements of the arms, twitching of the 
mouth and eyes, dilated pupils, wide open 
eyes, the stare, the stertorous breathing, 
the frothing at the mouth, cyanosis of 
the face, and frequently the bitten 
tongue. These are followed by the tonic 
stage, the fixed glaring eyes, the con- 
tracted state of the muscles of the neck 
with retraction of the head, and the coma 
in the fatal case. The attacks vary in 
degree, length of time and number. I 
have had many cases of the mild form in 
which the patient would have from one 
to a dozen attacks and recover com- 
pletely. In the serious forms complicated 
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by bad kidney lesions and high blood 
pressure, and the seizure followed by deep 
coma, the outcome is usually fatal. 

Gestational insanity may be mentioned 
in this connection, but aside from a her- 
editary tendency to insanity the causes 
are the same as for eclampsia, that is, a 
filling up of the blood stream with toxic 
materials to such a degree that the blood 
is unable to purify itself. By directing 
treatment to the cause, and emptying the 
uterus at once, a cure is possible, unless 
there is grave pathological involvement 
of the kidneys or central nervous system. 

The treatment of the toxemias of preg- 
nancy will be considered from two princi- 
pal points of view, prophylactic and 
active. Referring to what I said before, 
the making and purifying of the blood 
must be given the main consideration. 
Proper food should be given, helpful 
exercises outlined, and habits that are 
conducive to health inculcated. Urinaly- 
sis should be frequent and accurate, espe- 
cially if there are any signs of toxicity, 
and, as stated before, the blood pressure 
taken since it is almost pathognomonic 
of serious complications if high and com- 
plicated by renal insufficiency. 

The most important of all treatments 
in the preventing and curing of these tox- 
emias is the spinal treatment directed to 
the correction of lesions that interfere 
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with the organs that make and purify the 
blood. These lesions are usually approxi- 
mations with tightening of the interver- 
tebral tissues, especially the ligaments, 
thus blocking the innervation of the 
organ or part innervated by that particu- 
lar spinal segment or nerve. This cre- 
ates a predisposition to disease or weak- 
ness of the organ dependent on this nerve 
and consequently when called on to do 
extra duty as in pregnancy it is unable 
to take care of the extra demand made 
on it, The lesion is not always at the 
same joint but usually the kidney, liver 
and bowel centers are affected most fre- 
quently. But correct the lesion wher- 
ever it is, whether at the atlanto-axoidal 
or lumbo-sacral articulations. 


If the case does not begin treatment 
early enough and toxic or eclamptic 
symptoms have already developed the use 
of water internally and externally is one 
of the best remedies, yet even during the 
acute stage spinal treatment is very help- 
ful. In the serious forms the patient 
must be kept hot, made to sweat freely 
if possible. In the most serious emptying 
of the uterus is indicated and is neces- 
sary if the patient’s life is to be saved 
but in such exigencies consultation is im- 
perative. 
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Is Osteopathy What It Is? 


B. C. Maxwe tt, D.O. Cleveland, Ohio 


HERE seems to be such a great 

diversity of opinion within our own 

profession, as expressed by word 
and act, in regard to what the science 
of osteopathy really is, that a strong pull 
for unity should be made just as speedily 
as possible. This diversity of opinion 
may be partially responsible for the diffi- 
culty we are having in selling our science 
to the public. A successful salesman 
should know his goods and their fitness 


to fully meet the requirements of the 
prospect. 

We sincerely believe that if the duty 
of restoring and preserving the health 
of a community were left, absolutely, to 
osteopathic direction, working under 
conditions that would insure its best ser- 
vice, there would be fewer untimely 
deaths, less sorrow and suffering and a 
greatly reduced cost to the community. 
The gain would be of such a character 
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and so great, that it would seem to be 
our plain duty never to let up in our ef- 
forts, until we have sold our science to 
the public and have taken a position that 
will enable us to render our best service. 

Dr. Still once said: “I began to give 
reasons for my faith in the laws of life 
as given to man, worlds, and beings by 
the God of Nature.” The laws of life in 
which he had so much faith were operat- 
ing in everything possessing life. The 
science which he was building applied to 
everything. Further, he says: “I began 
to realize the power of Nature to cure 
after a skillful correction of conditions 
causing abnormalities had been accom- 
plished.” The old Doctor recognized the 
inviolability and all-sufficiency of Na- 
ture’s laws, even to the extent of repair- 
ing injury resulting from the violation 
of those laws. Again he says: “Thus we 
find men from over-mental action fill in 
our national councils, courts, manufac- 
tories, churches, and in alinost all places 
of great mental activities.” He does not 
limit the cause of abnormalities to bony 
or tissue displacement, nor can we infer 
that he would so limit his treatment. 

Dr. Still would have quickly agreed 
that it were immaterial whether or not 
a nerve or other tissue were injured, 
directly or indirectly, from pressure due 
to tissue displacement, improperly fitted 
wearing apparel, faulty habit, or from 
excessive demands made upon it, from 
chemical, thermal, or other causes, the 
treatment indicated under all conditions 
and in every case would consist, largely. 
of “a skillful correction of conditions 
causing abnormalities” or injury. Those 
environmental conditions that further 
the preservation of health and those that 
further the restoration of health must be 
established and maintained, as the case 
may require. 

The Old Doctor would have agreed 
that whatever be the conditions operat- 
ing to cause abnormalities, health would 
prevail until tissue breaks under the 
strain. He would agree that when tis- 
sues are injured, they should be carefully 
protected from all harmful forces, they 
should be treated kindly. As he says: 
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“No disturbing or hindering causes will 
be tolerated if the osteopath can find and 
remove them.” 

Again, when speaking of other schools 
of medicine, Dr. Still said: “A wisely 
formulated substitute should be given 
before it is everlastingly too late.” Note 
the word “substitute.” He did not pro- 
pose another school, but one that em- 
braced all the essentials necessary to a 
complete school of medicine. He con- 
tinues: “With the posted osteopath all 
the old systems of treating disease are 
relegated to the waste-basket and 
marked ‘Obsolete.’”’ His was a treatment 
perfectly adapted to the elimination of 
disease wherever found, because it was 
based upon natural law, ever present in 
living tissue. He would not have con- 
sented to limiting his school to the treat- 
ment of human beings, only, but it must 
apply to every living thing. He saw his 
school of medicine gradually proving its 
superiority to other schools, just as to- 
day we see machine power proving its 
superiority to animal power in the indus- 
trial world. 

The question is, do we believe that 
the Old Doctor was right. This ques- 
tion should be settled now. There are 
those in our profession who firmly be- 
lieve that he was right, and they treat 
and teach according to their belief; there 
are others who profess to believe that he 
was right, but they do not treat and 
teach according to their belief; and there 
are still others who seem not to believe 
that he was right and they unconsciously. 
or otherwise, treat and teach a limited 
osteopathy, an additional-school-of-med- 
icine osteopathy—something “just as 
good.” All agree that there are laws 
that govern and control the development 
and the health of living organisms, but 
all do not seem to agree on the univer- 
sality, inviolability and all-sufficiency of 
those laws. We can get closer together 
on this question, only through study and 
self improvement. Unless we wish to 
disappoint our honored founder and to 
teach the world less than the whole truth, 
we must stick to our study of osteopathy, 
as the Old Doctor taught and felt it, until 
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our concept of it is even fuller than his. 
He expected us to “Dig On” and we must 
not fall short of his expectations. 
Every now and then we should take an 
inventory of our stock of osteopathic ideas, 
try to define the science and see if our defi- 
nition is becoming richer or poorer. It 
should grow both in width and depth, day 
by day. We can not successfully practice 
or preach very much more than we know. 
Dr. Still was the first to discover the 


great truth of the all-sufficiency of the 


recuperative powers of living tissue and to 
incorporate that truth into a science of 
health. He was the first to discover the 
fact that environmental conditions cause 
all disease, by disturbing normal relations, 
and to make that fact a determining factor 
in an art of preserving and restoring 
health. He named that science and art 
osteopathy. 

Basing it largely upon Dr. Still’s ideas as 
expressed by him, we might define osteop- 
athy as follows: Osteopathy is that science 
of the preservation and restoration of 
health which concedes that the vital pro- 
cesses of both belong to and are inherent in 
living tissue, and which recognizes tissue- 
injury as a necessary pre-requisite to dis- 
case. As an art, it seeks to prevent tissue- 
injury and to develop and normalize vital 
forces by natural means, relying, largely, 
upon those that are mechanically or other- 
wise corrective and adjustive in character. 

This conception of osteopathy gives us 
a health science that applies to living 
matter from protozoa to man and from the 
tiny yeast plant to the great oak. ‘That is 
the scope of osteopathy. No other science 
of health was ever built upon so sound and 
practical foundation,’ nor ever approached 
such proportions. 

Our science of osteopathy deals with 
the organism and its environment, as they 
are related one to the other. Applied to 
the protozoa or to the yeast plant, it deals, 
chiefly, with environment appearing wholly 
outside the organism and within the zone 
of influence. Because of the simplicity of 
both structure and function in the lower 
forms of life, structural integrity means 
relatively less than does normal environ- 
mental integrity. As organic life becomes 
more complex, as cells, tissues, organs and 
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systems are added, all structurally and 
functionally related as in man, structural 
integrity of the organism becomes of 
greater importance. We can not say that 
it becomes of relatively greater importance, 
unless we consider only that environment 
appearing wholly outside the organism. 
This would be a mistake, however, because 
each cell, tissue, organ and system is of 
vital importance to all within the organism, 
structurally and functionally, creating an 
environment within the organism. ‘Thus, 
after all is said, structural integrity of the 
organism becomes environmental integrity 
within the organism. 

As the living organism becomes more 
complex and the necessity for supporting 
or connective tissues arises, those that 
afford the greatest support, as bony, fibrous 
and cartilaginous, will have the greatest 
bearing upon the structural integrity of 
the organism. Clearly, osteopathy first 
attaches importance to supporting tissue 
displacements and to their correction, but 
it does not overlook the importance of the. 
structural integrity of the cell, the tissue, 
the organ, the system or their normal en- 
vironments. Naturally, the Old Doctor 
was first impressed with the far-reaching 
effects of bony displacements, but as his 
investigations continued he saw more and 
more clearly that there were many other 
“conditions causing abnormalities” that 
were equally as disastrous to the welfare 
of the organism. 

In the lower forms of life there is mani- 
fest a consciousness and a self-directing 
intelligence that seemingly grows more in- 
fluential as we pass to the higher forms. 
This intelligence must necessarily become 
a part of the environment and, conse- 
quently, comes within the scope of our 
science. The great purpose of osteopathy 
is to further life’s welfare. It listens to 
her calling and responds in a kindly help- 
ful way. 

We conclude, therefore, that osteopathy, 
as a science and art dealing with the preser- 
vation and restoration of health, is applic- 
able to all living organisms, seeks to en- 
courage Nature’s ways ‘and, when indi- 
cated, applies adjusting and correcting 
measures to the organism and to its en- 
vironment. Jt is what it is. 
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The Endocrine Brain 


By Ernest E. Tucker, D.O. 
New York 


HEN one merely amasses facts and 
details of fact the time soon comes 
when the more he learns the less he 

knows. This is because of mental conges- 
tion and confusion. To avoid this, in addi- 
tion to learning, it is necessary to under- 
stand. 

With regard to endocrinology facts and 
details of fact have been pouring in in a 
great tide, from laboratories and clinicians 
the world over. Thought is swept away 
and reason drowned in the flood. For the 
present therefore our efforts should be in 
the direction of a general understanding of 
the subject, rather than a mastery of its 
details. “Endocrinology,” said one of its 
most brilliant exponents, “is at that stage 
when anybody’s idea may prove to be the 
logical magnet for the correct grouping of 
facts and understanding of the subject.” (1) 
We shall attempt to create a platform for 
the co-ordination of the facts and an under- 
standing of the subject. The danger of 
overstatement of truth will be no greater 
than is the danger of loss of hold on facts 
in the present situation. 

Just what do we mean by this term, 
understand? Facts, as we call them, are 
the creation of the observing faculties, 
which observe in broken details, the broken 
details being the facts. In nature there are 
no such isolations; instead there are great 
unities underlying these dissociated “facts” 
unities of life on the one hand, unities of 
law on the other. To these two unities all 
of the so-called facts belong. To under- 
stand them is to see them in their true rela- 
tion to these unities. Thus understood they 
become unified, verified, simplified, service- 
able also, and a basis for progress. 

Endocrinology covers so vast a field that 
its facts often seem self-contradictory 
merely because they are at opposite poles. 
To see them in proper relation therefore 
one must get the longest perspective that is 
possible. 

In any machine made by our very limited 
human intelligence, every part serves a pur- 
pose ; it is designed and fitted for that pur- 
pose; a purpose which is part of the pur- 
pose of the machine as a whole, which in 
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turn is part of the purpose of manufacture, 
and then of industry, then of human life 
and consciousness. In other words, each 
part is to be understood from the point of 
view of purpose. 

So, in more perfect degree, is any part 
of the body to be understood from the point 
of view of purpose; its individual purpose, 
its relation to the general purpose of life. 
That is the long perspective from which to 
get an understanding of large aspects and 
the minute details of all vital structures and 
functions. In the interminable laboratory 
of evolution every detail has been subdued 
to the logic of its purpose; and insofar as 
any part tended to vary from that service 
it was an encumbrance and a danger, and 
was filed down in the uncompromising. 
friction. 

What, then, is the broad purpose of life, 
as expressed in its organs and functions? 
There is no possible question as to the first 
expression of purpose in life—it is contin- 
uity; which involves self-preservation and 
reproduction. That is the point from which 
life moves. But the second and greater 
purpose is consciousness; broader, more 
harmonious, more intense consciousness. 
That is the goal toward which life moves. 
It involves adding of new experience, im- 
pressions, ideas, to the old conserved past, 
and the assimilating of them to each other. 
Every part of the body conducts its func- 
tions with reference to these two larger 
purposes. No matter how variously they 
develop, each retains its unity with regard 
to these two things. 


If these purposes be pictured as the two 
poles of an orange, then the various organs 
would be represented by the segments of 
it. They form a unity with regard to the 
two poles, but they are individual with ref- 
erence to the different necessary parts of 
these main considerations; each organ rep- 
resenting some natural law or force to 
which adaptation must be made, as the eye 
represents the adaptations to light. Each 
organ then looks inward to the unity of 
life and outward to some unity of law in 
nature, as each looks back toward heredity 
and forward toward higher consciousness. 

This is the basis for our understanding. 
What is the subdivision of the endocrine 
system and what are the laws and forces 
to which it is adapted? This seems to be 
the biochemic subdivision, and it is bio- 
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chemic processes over which it presides, 
ie., germs and infections, food chemistry, 
atmospheric conditions, while its connection 
with the two poles give functions in con- 
nections with heredity, developmental vari- 
ations, and psychic motivation. Its various 
parts not only interpret and adapt them- 
.selves, and through themselves the body, to 
environmental conditions, but they are con- 
tinuously regulating the functions, collec- 
tively and individually, to an astonishingly 
wide range of conditions. They interpret 
the two poles, the psychic and the repro- 
ductive, to each other. 


Between this system and the brain are 
many parallels. It seems to be for biochemic 
adjustments what the nervous brain is for 
physical adjustment. Each has its tribu- 
tary system, the one of nerves, the other 
of internal secretions. The one adjusts the 
body mechanically, part with part, and as 
a whole with its environment. The other 
adjusts the body chemically, thermically, 
and in a thousand ways biochemically, part 
with part and as a whole with its environ- 
ment. That these needed bio-chemic adjust- 
ments are vastly more numerous than the 
nervous adjustments is highly probable; 
that they are far older is true; that they 
are fundamental is obvious, since nervous 
action itself is a specialized form of bio- 
chemic function. 


Indeed, there is more than resemblance be- 
tween the nervous and the endocrine brains 
—there is a partnership, a relation which 
may be described as complemental, in the 
psyche itself. Long before the cerebral 
function had reached anything like its pres- 
ent overshadowing mechanical size the 
endocrine organs were well developed, and 
were important organs in tropisms.* Trop- 
isms may be defined as vital motives. These 
had to be interpreted to the consciousness, 
to the brain as it developed and as it func- 
tioned. (2) , 


The endocrines served and still serve that 
function—they supply the mind with the 
element of vital motivation—with will, with 
tastes, with the motives for restraint and 
judgment, etc., with perhaps the whole men- 
tal background except mental methods and 
processes. Memory for instance, though 
its seat is the brain, appears to depend very 


*The endocrine organs begin to appear with the 
vertebrates. 


ENDOCRINE BRAIN—TUCKER 


441 


largely on the functional efficiency of the 
pituitary body, as does also the motive for 
conservatism, for restraint and judgment, 
and the sense of rhythms. Will power, 
expressed in the brain, is contributed at 
least in part by the adrenal glands, as is also 
courage and the sense of color. When a 
person “sees red” it is quite probable that 
he actually does see red, and the reason for 
that is that he is thinking with his endo- 
crine brain and specifically with the adrenal 
glands—although the thought is given form 
and terms by the nervous brain. The emo- 
tional life also is weak or non-existent with- 
out the activity of the thyroid gland. It is 
interesting to note that we have here in the 
endocrine functions a division correspond- 
ing with the intellect, emotions and will, the 
glivision presented by psychologists. In 
other words, the endocrine brain is the 
“man behind the gun” to the cerebrum; co- 
partner with it in the psyche. 


Conversely the endocrines are deeply 
influenced by the mind, more so than is per- 
haps suspected by many. Numerous clin- 
icians supply testimony to the fact that dis- 
orders of these organs are to be traced in 
quite large measure to mental strain, shock, 
abuse, tangle, or suppression (3). If this 
is true, if there is destructive effect, then 
there should be also a corresponding salu- . 
tary power in the brain in reference to the 
endocrines. To this also there appears to 
be no lack of testimony. 


There is one great and obvious difference 
between these two brains. The cephalic 
brain is a mechanical unity, while the endo- 
crine system is composed of a number of 
organs distributed through the body and 
varying much. The latter for instance in- 
cludes the four principal organs, thymus, 
thyro-parathyroid, pituitary and adrenals; 
but it has many other parts—accessory thy- 
roids, pharyngeal pituitary, adrenal tissue 
spread through the arterial, nervous and 


‘ gonadial systems ; and there are besides ton- 


sils, carotid glands, coccygeal glands, pan- 
creas and spleen, pyloric and duodenal tis- 
sue with specific internal secretions, and 
the gonads—anything but a mechanical 
unity. Perhaps the mechanical function in 
the one case requires a, mechanical unity 
and in the other case the bio-chemic differ- 
entiation does not but may require the 
reverse. Those organs are specialized sepa- 
rately which must vary separately or func- 
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tion independently; those are developed as 
units which must vary together or interde- 
pendently. 

And yet this difference is not so great as 
may seem. The brain itself is composed of 
many subdivisions, hemi-spheres, cerebel- 
lum, thalami, various nuclei and bodies 
grown together on account of size, while in 
the spinal cord and sympathetic system are 
ganglia and plexi innumerable. These are 
all drawn into a unity by nerve fibres, a 
unity more obvious but not necessarily more 
real than that of the endocrine organs. 

The endocrine organs also are drawn into 
a unity and in two ways: First, by a distinct 
nervous mechanism (Sajous, Pottenger), 
Second, by invisible but even more univer- 
sal and probably more unifying internal se- 
cretion of enzymes. Every part of the body 
receives, directly or indirectly, a nerve sup- 
ply. But every part of the body receives 
directly through the universal blood stream 
the enzymes of all the organs. And finally 
we learn that every cell in the body produces 
an internal secretion of its own. 

As to their action on the body, the me- 
chanical brain acts specifically on different 
tissues through its individual nerve strands. 
But the endocrine system also acts specific- 
ally on different parts of the body through 
its specific enzymes-—and the latter can be 
as specific as the former. Let me repeat 
and emphasize that. le can no more place 
a limit to the number or to the specific va 
lencies of such enzymes than we can to the 
number and shapes and purposes of bones 
that nature might create. She can produce 
enzymes for whatever purpose she has to 
serve, wherever an enzyme will serve better 
than other means of communication and 
influence. Every differentiated structure of 
the body was made so by bio-chemic proc- 


esses, and there is no reason why enzymes 


could not be made to match. 


Why then an enzyme in some cases and 
a nerve strand in others? Two reasons 
present themselves immediately, though 
there may well be any number. One is that 
nerve action is all of one uniform greyness 
—is uniform in quality, varying only. in 
degree; determines action or restraint of 
action but does not alter the quality of the 
action except as implied in degree. Where 
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altered metabolism is required an enzyme 
must be the means of it. 

The second reason is economic. Where 
it is desired to affect every part of the body 
in a given direction, as in adjusting to alter- 
ations in temperature, there a universal 
enzyme would be far more economic than 
nerve action could be. Also, in destroying 
germs and producing immunity, a change in 
the metabolism of every cell in the body is 
in some cases produced, evidently under 
tutelage of the endocrine system. Or where 
it is necessary to maintain permanently a 
change in metabolism of the whole, as in 
changing from the growing metabolism of 
youth to the reproducing metabolism of 
maturity, there an enzyme is necessary. 
Changes in metabolism, in orientation, 
changes universal whether temporary or 
sustained, call for endocrine action. 

Indeed we are taking too small a view of 
endocrine action, and in calling it a subdi- 
vision have approached it from the wrong 
angle. We should have seen every struc- 
ture as the result of bio-chemic action, every 
process a bio-chemic process of which 
nerve action is a small and highly spe- 
cialized form; and in which there are regu- 
lative functions easily on a par with, and 
very likely far outranking the brain in im- 
portance and in value. 

Bio-chemic action represents, in each liv- 
ing thing, a unity, a many-sided balance, a 
circle of balance. In the cell, which is a 
living unity, all of these ‘segments of the 
complete circle are present, and in the devel- 
oped animal organism. the same thing is 
true, though the unity is divided up into 
many more specialized parts. 


Each of these specialized parts in its turn 
may be pictured as representing two things, 
two complemental portions of the vital bal- 


’ ance; the one its function, its own special- 


ized metabolism; the other, the remainder 
or complement of the circle of vital unity— 
which may be regarded as an internal secre- 
tion, whose function is to so act on the rest 
of the body as to maintain the true vital 
unity and balance. In lower forms of life 
such action is quite conspicuous, as when a 
cut earth worm grows a new half to the 
body. 
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But among these specialized tissues 
are some whose sole function appears 
to be to produce internal secretions with 
special potencies. They are clearly inter- 
related, forming a system which appears 
to be the governing system or brain of 
this domain. For it therefore and for 
them a special name is necessary, and the 
name endocrine (internal juice) serves. 
For their product, a special name is al- 
ready in vogue, the name enzymes. Some 
of them appear to have multiple enzymes, 
reversible enzymes, and _ progressive 
stages of enzyme action. 

Between this endocrine brain and the 
nervous brain are many parallels. For 
instance there is in each a series of stages 
through which action passes. A sensory 
nervous stimulus passes through many re- 
lays of nerve fibres, and in the brain a 


developing thought passes through a long . 


series, it may be, of stages of development. 
In the endocrine system a stimulus arising 
say in the ovary passes through the corpus 
luteum, thence to the thyroid, thence to 
the liver and lung and heart, finally touch- 
ing all and being affected in turn by all. 
In both cases the process has not only many 
stages, but also many routes. A stimulus 
from the finger reaches the brain through 
many different paths; so a stimulus from 
the ovary reaches the brain through many 
paths of endocrine change. It is as though 
the brain and nervous system were a cer- 
tain form of bio-chemic change crystallized 
into permanent form. 
Another significant parallel lies in the 
fact that they are both dual systems. In 
the nervous system is the sensory-motor 
division. In the endocrine system, each 
organ (except perhaps the accessory and 
minor organs) is dual: anterior and poste- 
rior pituitary; thyroid and parathyroid; 
and, according to some, in the thyroid 
glandular and interstitial portions; adrenal 
cortex and medulla; pancreatic Isles of 
Langerhans and pancreatic glandular tis- 
sues ; in each thymus follicle a cortex and 
a medulla; while in the gonads is first the 
male-female division, then in each the in- 
terstitial-glandular division, then in the 
female the ovary-corpus luteum division, 
and the latter may be true or false corpus 
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luteum, with different endocrine values in 
each case. This will be discussed in the 
next paper. 

The distinctive function of the brain is 
that it adjusts the body to that which is 
new in its environment. It is the present 
field of evolutionary progress. But such 
progress without corresponding progress by 
the endocrine system would be barren and 
fruitless, so that the two are still partners 
in this. But the endocrine system has its 
own field of new and inventive adjustment 
If a new germ or 
a new quality in food chemistry presents 
itself, it is the office of this system to con- 
struct the necessary specific enzymes. This 
is a quality inherent in all life, not original 
but specialized with these glands. 

Neither of these inventive organs actu- 
ally does the work that results from its 
action; nerves do not move limbs but only 
cause contraction. So endocrines do not 
kill germs but only supply the specific sub- 
stances which the local attacked cells use, 
as a soldier uses a gun. The strain none 
the less falls on them. 

The same law of evolution that brought 
about specialization brought about com- 
pleteness of specialization, exclusiveness of 
specialization. Bones, developed by pres- 
sure and for the purpose of resisting pres- 
sure, have absorbed all of the function of 
resisting pressure, so that now, no tissue 
except the skin in places, is normally sub- 
ject to the influence of pressure. So of all 
of the specialized tissues of the body. If 
this were not so—if each cell had to do its 
own pressure-resisting, its own digesting, 
etc., it would be able to do very little of 
either, and specialization would have been 
impossible. 

So the endocrine system seems to have 
absorbed all of the function of being the 
bio-chemic background and regulating sys- 
tem. It forms the line of first defense 
against invading micro-organisms and tox- 
ines; it regulates internal bio-chemic bal- 
ance and prevents auto-intoxication ; it pro- 
duces the further refinements of tissue and 
pabulum, for whatever purpose demanded. 

It is these organs, therefore, whose weak- 
ness predisposes the body to certain infec- 
tions (4); different organs to different in- 
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fections (5). It is they that bear the brunt 
of resisting the infection (6); it is they 
that are left weaker from the strain and 
shock, or stronger from overcoming the in- 
vasion (7). It is they that are the media 
between poisons and most of their effects 
(8). It is imbalance among them that 
chiefly constitutes autointoxications (). 
Much evidence has accumulated to show 
that they are the great avenues for heredi- 
tary errors, and by consequence it would 
seem, of hereditary excellencies and read- 
justments—at any rate, variations (10). 

Therapy must have for its object to re- 
store to an affected organ its functional 
integrity. Short of that, it may find some 
substitute, as gland feeding, or a brace or 
a cane, or a stimulant. But a cane is not 
a leg; so to use Fraenkel’s words, “A sheep 
thyroid is not a human thyroid, in fact your 
thyroid is not my thyroid’ (1). If sheep 
thyroid prove an available substitute, we are 
by this much gainers. If it prove able to 
improve the functional efficiency of the 
backward living thyroid, then does the 
world by that much profit. That hope is 
not so bright as it was, nor was it ever a 
perfect hope. 

If this concept of the endocrine organs 
be tenable then it is at once apparent 
what the limitations of opotherapy must 
be, and apparent that the world must still 
be hoping for a therapy that is practi- 
cally able to restore to these as to other 
organs of the body their functional effi- 
ciency. That hope it seems to us we have 
to offer in the science of Osteopathy. 
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The A. B. C.’s of Osteopathic 
Publicity 


By Henry STANHOPE BUNTING 


Research Investigator of Advertising and 
Author of Standard Texts on 
Advertising and Selling 


VI. 
The Specialty Media in Advertising — 
Their Nature, Uses and Abuses 


N Chart No. II in the February install- 
ment we saw that the Specialty Media 
afford advertising for Individual Bene- 

fit primarily, with Publicity for Collective 
Benefit only secondarily. But why? The 
answer is it is in the nature of Specialty 
Advertising to behave this way; that is the 
way it works. 

Media of one kind or another are not 
merely said to work one way or another 
just because some one interested wishes to 
have it appear so, but because critical study 
of media discloses them as natural forces 
which exert their power in definite planes 
and directions. Through a study of their 
phenomena in action and results the laws 
of their nature have been discerned and 
formulated ; and he who would not miss his 
opportunity or waste his money will ap- 
ply his advertising in strict conformity with 
these data. 


\¢ 
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Specialty advertising is specific adver- 
tising because in nature and uses both it is 
selective and direct, making its appeal to the 
individual. The individuals who are to 
receive it are deliberately selected by the 
advertiser. The advertising is done directly 
to individuals in distinction to addressing 
the so-called general public. It is therefore 
“rifle-shot” or “sharp-shooter” advertising 
since the advertiser picks his mark and 
shoots directly at it instead of covering the 
earth with his message in the hope that 
enough of the individuals wanted will run 
into it somehow, somewhere, and be influ- 
enced by it. 


The term “personal appeal” used to de- 
scribe certain forms of specialty media— 
particularly Nos. 10, 11, 12, 13 and 18 of 
the “general classification of media” in 
Chart II (p. 333 of the Feb. issue)—relates 
to the subtle psychology involved in certain 
kinds of specialty media when the person 
advertised to realizes that the appeal was 
intended to be made individually to him- 
self. The effect of receiving such an 
appeal is usually more intense and grip- 
ping on the individual than an appeal 
which he knows is aimed indifferently at 
multitudes of others. 


The well-chosen gift advertising novelty 
is the best example of this and the person 
who receives it in the proper way realizes 
subconsciously that he is picked out by the 
advertiser as being a desirable customer, 
that his patronage is wanted, and that a 
special invitation has been addressed to 
him to give the advertiser attention. This 
is a subtle form of flattery which counts for 
much in molding the attitude of the pros- 
pect in the right way toward the advertiser. 
‘the practitioner who would understsnd 
fully the potency of campaigning by aid ‘of 
magazine, pamphlet and leaflet field-litera- 
ture or books—the specialized advertising 
armamentarium of the osteopathic profes- 


‘ sion—ought to be posted as to the meaning 


and value of “personal appeal” in advertis- 
ing, for these media exert that sort of 
appeal in a degree second only to gift adver- 
tising novelties whose potent workings gave 
origin to the term.* 


*The present writer’s book, “Specialty Advertis- 
ing—The New Way to Build Business,’ gave this 
subject of ‘“‘personal appeal’ advertising its first 
analysis and likewise the fullest development it has 
received to date. 
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Particular Availabilities of Specialty 
Media 


Now what are the uses, the particular 
availabilities of these specialty media in 
advertising ? 


The Sole Media for Advertising to 
Individuals 
1. They are the only agencies of Cam- 
psigning to Individuals. 
What does this.mean? Why, simply this: 
That when an advertiser has the names and 
addresses of the people who are his best 


or his only prospective patrons the specialty 


media afford him liaison or touch with them 
with a certainty, directness, effectiveness 
and economy that nothing else will. This is 
not anybody’s opinion. It is verifiable fact. 

How does this apply to the osteopathic 
advertiser ? 


It applies perfectly to his case. The 
names of all his former patients, if he has 
been some years in practice, constitute the 
most valuable, the most potential, the most 
productive list of prospects that could pos- 
sibly be devised. Why, think of it—they 
are not only prospects, they are actual oste- 
opathic customers! In commerce the pos- 
sessing of such a list would be capitalized 
—capital stock would probably be issued 
against such a tangible asset. A mail order 
house would spend several dollars apiece 
per annum to cultivate each name on such 
a list, and if there were millions of such 
names, all the better. The size of the list 
would be the best sort of index of the size 
and value of the business. Why should it 
be different in osteopathic practice? It is 
not different—not the least bit different. 
The fact that such a value in practice is so 
commonly neglected is truly astonishing but 
it does not explain or condone the gigantic 
economic waste to osteopathy resulting 
from such indifference. 


Is not the osteopath asleep who has sev- 
eral hundred or several thousand names of 
former patients (his own customers) on his 
card index without doing anything syste- 
matic each month in the year to cultivate 
them for osteopathy? May we not put it 
stronger, is he not dead so far as osteo- 
pathic advancement is concerned? We wish 
to avoid giving offense but at the same time 
we hope to sound the resurrection trumpet 
for osteopathy and for all who care to be 
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quickened into life, action, greater financial 
reward and real usefulness toward osteo- 
pathic advancement. So we must tell the 
truth though it hurts. Any advertising 
counsellor woud say that such an osteopath 
was quit-claiming his own personal fortune 
to others as well as “throwing the race” 
generally to osteopathy’s competitors. 


Make Possible Zone Advertising 


2. The specialty media are the only media 
highly adapted to Zone Advertising—that is 
to say, advertising that is meant to be con- 
fined to a localized territory—even, it may 
be, to such limited territory as the imme- 
diate neighborhood of an osteopath’s own 
dwelling or office. This is an all-important 
thing, many times, to the practitioner. Say, 
a doctor having an office or residence in one 
side or at one edge of a large city or suburb 
wishes to build up vogue in that par- 
ticular locality. How could he best do it? 
Use the newspapers’? Well, the newspapers 
do afford him opportunity for zone adver- 
tising in so far as confining his effort to one 
city and its environs is concerned, the news- 
papers being in contrast with general mag- 
azines in this respect which afford zoning 
opportunity not at all; but, if the osteo- 
path wishes to build acquaintance and vogue 
in just one locality of a city, he neverthe- 
less in using newspapers would have to pay 
for spreading his message over the entire 
city and countryside. In such an instance 
the superior fitness, precision and economy 
of specialty media for the end in view must 
be apparent. 


Exemplify Selective Advertising 


3. In similar manner specialty media 
afford the best and likewise the only prac- 
tical way of doing Selective Advertising 
—that is, enabling the osteopath to pick out 
the identical persons and famiies whom 
he would like to see become interested in 
osteopathy, whom he would like to add to 
his clientele, and give them a course of 
educative follow-up. In the course of time 
it is found that a definite share of these very 
persons and families will have become oste- 
opathic patients and boosters. This has 
been proven in many hundreds of localities 
the past twenty years. The writer first tried 
this out and proved it by absolute demon- 
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stration in Chicago in 1900 before he 
founded his publicity service for osteopaths. 
Many whose eyes fall on this statement 
will know it to be true of their own expe- 
rience. 


Afford Elasticity in Use 


4. The fourth quality of specialty media 
is their Elasticity in Use. They are equally 
adapted to any sized campaign from adver- 
tising to just one person to educating tens 
of thousands—or millions. One finds them 
equally available to educate present and 
former patients or those wholly strangers 
to osteopathy. Any name, any group or 
portion of names, receiving a. follow-up 
may be removed at any time. Similarly, 
any other names may be added to begin 
receiving educative treatment. The adver- 
tiser has it absolutely within his own con- 
trol at all times to modify, djrect or stress 
his appeal. These several benefits are not 
to be had at all from general media except 
in, the one case of the local newspaper and 
that only in the last particular, flexibility 
of appeal therein being easily secured. 


Make Any Desired Periodicity 


5. The fifth quality of the specialty media 
is that they are equally adaptable to any 
desired schedule or frequency of follow-up 
such as appeals made weekly, every-tenth- 
day or once-a-month, just as the advertiser 
That is further amplification of 
their flexibility. 


Show Economy in Use 


6. The sixth quality of specialty media 
is their Economy in Use. Is not this fea- 
ture obvious without further explanation 
in light of their already listed qualities? It 
must be. Suffice it to say—and no one will 
be foolish enough to contradict it—that spe- 
cialty media are the more economical, the 
less wasteful of the two grand divisions 
of media. 


The Media for Small Advertisers 
and Beginners 


7. The seventh quality of specialty media 
which should commend them to osteopaths 
is that they are Particularly Available to 
Small Advertisers and Beginners. Indeed, 
this also follows from all the foregoing facts 
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about their nature and uses which have 
been recited. A doctor who advertises only 
to 50, 100 or 200 persons can carry as much 
dignity and prestige to all the individuals 
of that small list as if he were a national 
figure in advertising addressing millions. 
In fact, he may advertise to only one per- 
son, if he chooses, and the “campaign” to 
that individual will still be 100 per cent 
good; yet let the small advertiser or the 
beginner turn to the general media and offer 
to spend the few cents that would reach one 


prospect by specialty media or the few dol- 


lars that would reach 100 prospects in the 
best style known to specialty media, and 
where would he be? He might or might not 
get one nonpareil line of type of a want ad 
in the first instance for his pennies, and he 
might or might not get one inch or space for 
several dollars. Yet were he to use gen- 
eral publicity at all he could not hope to get 
any attention, let alone present his subject 
adequately and make real appeal unless he 
used large and conspicuous space which 
costs big money. In other words, the small 
ad is lost in the shuffle. By using specialty 
media the little advertising that the doctor 
does do is as well done, as impressively 
done and as resultful (proportional to the 
expense) as if he were spending many thou- 
sands of dollars and using whole pages in 
the general publications. The little adver- 
tiser and the beginner at advertising, there- 
fore, insomuch as he does do with specialty 
media is quite on equality with the big 
advertiser, whereas in the general media he 
is discredited and wholly lost by compari- 
son. Had you ever thought of this fortu- 
nate fact before? 

We are apt in life to use the blessings we 
find at hand ready-made without inquiry 
into their origin, development or compara- 
tive merits. Most osteopaths probably use 
their office and field literature in much this 
attitude. Only a little reflection will enable 
one to realize that such advertising service 
has been worked out very carefully with 
due regard to all the factors involved, 
opportunities as well as handicaps, and that 
the thing often accepted as hum-drum or 
as mere chance is really the precise adapta- 
tion of means to ends so as to secure the 
utmost results whi'e serving all economies 
possible. 
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Comparison Between General and 
Specialty Media 

General publicity, then, as we saw last 
month by use of the general magazines, 
newspapers and billboards literally lays 
down a barrage of heavy projectiles which 
aim to cover the continent and by high 
explosive force “tear up the earth,” so to 
speak, so that almost nobody—theoretically, 
at least—can escape being “hit.” As in real 
war this is the most effective sort of pub- 
licity offensive possible, providing no ex- 
pense is spared, providing the cost is not 
counted, and providing the collossal waste 
of ammunition entailed is not regarded ; but 
unless the supply of munitions is inexhaus- 
tible such offensive ultimately fails of its 
purpose. Clearly the expense involved in 
barrage advertising is prohibitive to all 
‘slender purses, whether of individuals or 
of collectivities. 

It is a common mistake to assume that 
if general publicity is profitable when done 
thoroughly, then half or a quarter or a tiny 
fraction of it will be proportionately profit- 
able, as is really the case with specialty 
media. Yet with general publicity this em- 
phatically is not true. To jump the figure 
of speech from warfare to husbandry, be- 
ginning a general publicity campaign with- 
out finishing it—without following it up and 
through—is like doing some fraction of the 
work of growing a grain crop yet stopping 
short at some point before the finish—which 
means failure to gather in the harvest for 
which all the earlier work and expense have 
been preliminaries! A farmer might ‘as 
well expect to reap half a normal crop of 
wheat by plowing, harrowing and planting 
his seed and stopping work just before har- 
vest; yet he would get nothing at all. It 
is precisely so with general publicity. 

The advertiser who is well advised does 
not hazard his appropriation on general pub- 
licity unless he has enough money to go 
through with the campaign and is going to 
be able to stick to it until results come his 
way. Then he must continue to repeat it— 
month in and month out, year in and year 
out, in order to hold his own. Any lapse 
is to lose out. Such advertising, once be- 
gun, can never be stopped without slumping 
and giving place to any competitor who 
chooses to take it up where such advertiser 
drops it. 
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Now it is one of the axioms of honest 
advertising that any one planning to adver- 
tise who cannot see his way clear to go 
through with such a program literally has 
no business to start at all. This is the first 
rule of the game. Amateurs may not hope, 
while violating all the rules of the publicity 
game, to win by sheer faith and enthusiasm. 
At least, none yet have swam across the 
whirlpool that sucks up misdirected adver- 
tising money and come back alive to prove 
that the science of advertising is all wrong. 
Yet occasionally some fellow wants to go 
over the rapids in a barrel, at that. 

The abuses of specialty media are an 
important and fruitful subject for osteo- 
paths to consider, but as this installment has 
already run to great length it will be 
reserved for later treatment in the series. 


(To be continued) 


Cleveland Meeting Program 


Probably ever since Dr. Still’s success 
in handling disease first attracted atten- 
tion there has been effort along the line 
of definition, but always osteopathy has 
been difficult to define—and no attempt 
can be counted entirely satisfactory. 
Osteopathy is a growing thing resting 
upon basic truths set forth by a man, the 
profoundity of whose thinking has 
always been difficult for lesser minds to 
follow. This 1921 Convention is to be 
the twenty-fifth—we shall close the first 
quarter century of conventions at Cleve- 
land—and twenty-five years is a short 
time in which to expect any great truth 
to have gone far in the matter of express- 
ing itself in material form. 

Our profession, as our Founder, stands 
ever at the threshold of mystery and the 
best that we can do when we come to- 
gether is to exchange notes according 
to our light and to measure the progress 
that thus far has been made. One other 
thing is important and that is the study 
of our relations to other fields of research. 
Osteopathy is a part of a great whole 
and the correctness of our estimate of 
the part is bound to be determined in 
some measure by our understanding of 
the whole. One matter has been given 
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consideration in our discussions during 
the past few years which will tend finally 
to clarify our position in the scientific 
world; and that is the inter-relation of 
the laws of psychology, bodily chemistry, 
and physical structure. Always we have 
said structure first (this is the corner stone 
of our science), but steadily our view 
point has evolved toward fuller consider- 
ation of chemistry and of psychology. 


There is registered in this year’s pro- 
gram something of reorganization and 
this foreword is offered in order that the 
profession may follow these changes 
with definite understanding of their 
purpose. 


Vice-Chairmen and Section Chairmen 


R. C. McCaughan, D.O., Kokomo, Ind. 

A. L, Evans, D.O., Miami, Florida—Memo- 
rial to Dr. A. T. STILL. 

Carl J. Johnson, D.O., Louisville, Ky.— 
Adjustive Technique and Osteopathic Prin- 
ciples. 

Evelyn R. Bush, D.O., Louisville, Ky.— 
Exercise Technique and Muscle Training. 


Curtis H. Muncie, D.O., Brooklyn, N. Y.— 
Eye, Ear, Nose and Throat Section. 

Chas. J. Muttart, D.O., Philadelphia, Pa.— 
Gastroenterology Section. 

Dena Hanson, D.O., Moose Jaw, Sask.— 
Gynecological Section. 

Thos. R. Thorburn, D.O., New York, N. Y. 
—Laboratory Diagnosis Section. 

J. Ivan Dufur, D.O., Philadelphia, Pa.— 
Nervous and Mental Diseases Section. 

Blanche Mayes Elfrink, D.O., Chicago, IIl. 
—Obstetrics Section. 

Harry W. Sutton, D.O., Simcoe, Ont.— 
Pediatrics Section. 

Jenette Hubbard Bolles, D.O., Denver, Colo. 
—Public Health Section. 

George J. Conley, D.O., Kansas City, Mo.— 
Surgery Section. 


In initiating the Vice-Chairmanship we 
wish to draw a clear distinction between 
the position of the Vice-Chairman and 
the Section Chairman. The general pro- 
gram would seem naturally to take care 
of those subjects which are fundamental 
and of concern to all practicians regard- 
less of the type of practice which they 
may conduct. Questions of principles, 
presentation of subjects of general inter- 
est, and the discussion of professional 
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affairs—these unmistakably furnish ma- 
terial for the general session, but under 
analysis certain departments of this main 
program are too big to be handled effi- 
ciently except they be given the entire 
attention of one Chairman, And the four 
Vice Chairmen listed above have been 
appointed, each to work out one particu- 
lar phase of the general program. 


Old Doctor’s Memorial 


“This committee shall provide for a fitting 
memorial service to Dr. Andrew Taylor Still 
to be held at each annual meeting of the Asso- 
ciation’—Duties of Program Committee; 
part 7, Section I, A. O. A. By-laws. 

The Memorial thus outlined in our By- 
laws may be a very valuable contribution 
to the program or this instruction may be 
carried out in letter rather than in spirit. 
In order to insure the former it has been 
placed under a separate Chairman and 
Dr. Evans is undertaking to work out a 
character study which shall discover so 
far as possible the qualities of Dr. Still’s 
genius and the practical lessons from his 
life. 

Technique 

Later day professional thinking brings 
out two essentials of osteopathic tech- 
nique and having this in mind we have 
enlisted two chairmen for the develop- 
ment of the technique program for the 
coming convention, as follows: 

(a) Adjustive Technique and Osteopathic 

. Principles—Carl J. Johnson, D. O, 
Chairman. 

(b) Exercise Technique and Muscle Train- 
ing—Evelyn R. Bush, D.O., Chair- 
man. 

This sub-division of the very broad 
subject of technique really speaks for 
itself. We know now that in the chronic 
cases the correction of the lesion is not 
enough. We must restore tissue tone to 
insure permanence of correction. 


Laboratory Diagnosis 


The laboratory has long played a very 
important part in our diagnostic work 
but heretofore it can hardly be said to 
have been represented at our conven- 
tions. A Laboratory Diagnosis Section 
has been created this year of which Dr. 
Thomas Thorburn of New York is Chair- 
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man. This Section will be supported and 
supplemented with actual laboratory 
work put on under the direction of the 
Chicago College of Osteopathy. A pri- 
vate kitchen attached to the Convention 
Suite of the Hotel will be utilized for 
this purpose. It will be equipped with 
laboratory apparatus by the Chicago Col- 
lege of Osteopathy and the laboratory 
teaching staff of that college will be in 
charge. 


Psychology 


In our introductory statement we 
referred to the profes'sion’s increasing 
consideration of the inter-relation of the 
fundamental laws of structure, bodily 
chemistry, and psychology and in the 
making of this program we have endeav- 
ored to keep this basic trinity always in 
mind. We are able to announce in con- 
nection with the convention a lecture on 
the subject of psychology by one who is 
practicing what may properly be called 
Medical Psychology. The therapeutical 
significance of psychological revelations 
is a recent discovery in that science, hence 
much of the psychological discussion is 
more or less theoretical or the presenta- 
tion of experience in those fields where 
psychology has been at work longest. 
Here, however, we shall have a message 
fresh from the clinical experience of a 
psychologist whose work touches ours on 
the side of our diagnostic and therapeu- 
tic problems. 

The American Osteopathic Association 
membership divides itself into three 
classes so far as conventions are con- 
cerned. There are the regular conven- 
tion goers, the spasmodic convention 
goers, and the convention non-goers, For 
the men and women of the two latter 
classes, the Chairman has a very special 
message. The keynote in the program 
for the Cleveland Convention is practi- 
cability. ‘There will be the usual number of 
papers to be printed later in the JouRNAL, 
but unless our plans seriously miscarry this 
scientific discussion will be set in a back- 
ground of practical work, which cannot be 
reproduced for publication. 


Jennie A. Ryet, D.O., 
Program Chairman. 


Hackensack, N. J. 
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Natural Law Controls Body 


Functions 


C. B. Atzen, D.O. 
Omaha, Neb. 


(Continued from March Issue) 


The Internal Secretary System 


It is possibly true that every tissue of the 
human body elaborates some form of in- 
ternal secretions, but, in this article, we 
desire the reader to understand that the 
Internal Secretory System, signifies the 
pituitary, thyroid, and supra-renal glands. 

The secretions of the above named trinity 
of glands have a profound effect upon body 
metabolism. This is clearly demonstrated 
when a pathological process arises in any 
one of these important glands. 

We may see the phenomenon of gigant- 
ism or acromegaly in pathological disturb- 
ances of the pituitary body; cretinism, 
myxodema or Graves’ disease, when the 
thyroid gland is involved; or the phenome- 
non of Addison’s disease, with its reduction 
in bodily vigor, when the adrenals are in- 
adequate and the exaltation of bodily vigor 
when the adrenals are hyper-active and 
under the stimulus of the emotions. This 
clearly demonstrates the profound effect 
the secretions of these ductless glands have 
on body-cell metabolism. And as_ this 
series of articles is written for the sole pur- 
pose of analyzing and determining which 
one of the Trinity of Natural Law (chem- 
istry, psychology or physics) is superior in 
the control of the physiological activities of 
each system of the human body, it seems 
that we have here, at last, reached a system 
wherein the chemical law seems to domi- 
nate. For the evidence is clear that if the 
internal secretions of the ductless glands 
are impaired by pathological processess, the 
entire body metabolism suffers as a result, 
and it is further clearly demonstrated by 
experimental means that the profound 
effect of the internal secretions of the above 
named ductless glands, on the body-cells 
is of a chemical nature. 

Here, then, we reach a system where 
apparently chemistry dominates the field 
of action and the views of the drug system 
seem superior to the views held by the 
osteopathic, the physical or mechanical 
system, for there can be no question but 
that the secretions of the ductless glands 
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exercise a profound effect on body-cell 
metabolism through chemical means. This 
the writer is willing to concede without 
further argument, for he believes this to 
be a true statement of facts and is willing 
to accept truth wherever he may find it, 
irrespective of what effect it may have on 
the theory of the different systems of heal- 
ing. ‘he physician must follow wherever 
truth and fact lead, be the consequences 
what they may. 

But let us continue the analysis of the 
ductless glands from a slightly different 
angle and see if we cannot arrive at a dif- 
ferent conclusion from the one arrived at 
in the preceding paragraphs. I think that 
we are agreed that the ‘Trinity of Natural 
Laws (chemistry psychology and physics) 
safeguard the health and well-being of the 
human body. Furthermore, that the chem- 
ical intake is the initial force utilized tor 
body-cell functions; that psychology or 
mind guides the purposeful movements of 
the body ; and that the body-cell is the phys- 
ical mechanism that performs the work and 
executes the act. 

Let us then carefully analyze the work 
or the act performed by the body-cell. This 
body-cell work or act may end in the elab- 
oration of a chemical product, i. e., the 
chemical product of the ductless glands or 
any other chemical product, anti-bodies, 
digestive juices, bile, pancreatic secretions, 
etc.; or it may end in the formation of a 
change of mental state, a thought or feel- 
ing, etc.; or, it may end in motor activities 
such as the movement of the limbs, closing 
of an eye, clinching of the hand, etc.; or, 
a combination of two or more of any of 
these. But whether the act ends in the 
elaboration of a chemical product, or 
change of mental state, or a mechanical 
movement, or a combination of two or 
more of these activities we must remember 
that, be the act what it may, it is solely 
dependent on and the product of, body-cell 
functioning, and the body-cell is a mechan- 
ism, and the work of any mechanism is 
primarily physical, be the product of the 
work-mechanism what it may. 

Here is where a little close and careful 
thinking will assist us in coming to a cor- 
rect conclusion. The members of the 
osteopathic profession should learn to 

(Continued on page 460) 
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THE PROFESSION’S POLICY 


What is the profession’s policy as for- 
mulated by Willard, Atzen, Pierce, Link, 
Ward, Bancroft, Hardin and Heist, pre- 
sented to the last convention and unani- 
mously adopted by same? 


First, a basis for concerted effort dur- 
ing the coming years: 


A program of conservative educational pub- 
licity to advance the humanity-benefiting prin- 
ciple of osteopathy through presenting the his- 
tory of osteopathy, emphasizing the funda- 
mentals of osteopathy, the adjustment of 
structure, and at all fimes presenting and 
advancing the claims of our colleges. 

That a permanent committee carefully 
selected, be indicated to carry out the neces- 
sary details. 

The necessity of this self-evident pro- 
gram should be exceedingly clear to every 
one. Indeed, every osteopath should 
appoint himself a committee of one to 
carry out this work at all times; and also 
to unite his efforts with that of others 
when the occasion permits. This is a 
bounden duty and privilege of each one. 
There is opportunity at all times, every 
day in the week, for all practitioners to 
perform constructive work that will defi- 
nitely educate the public in the principles, 
history and fundamentals of osteopathy. 
Every patient will be delighted to receive 
further enlightenment, even if it means 
nothing more than to have his confidence 
substantiated. This is sound psychology, 
and united effort will go far toward 
broadening this essential base of confi- 
dence. In fact, this is the one base that 
is really worth while, both individually 


and collectively, the far-reaching effect is 
really beyond compute. Herein is the 
material out of which public opinion is 
evolved. We should keep this viewpoint 
constantly before us. But the reaction 
concerns not alone the public, for nothing 
else will or can so stimulate our own per- 
sonal and combined efforts for better 
work as conscious and progressive labor. 

Second, educational requirements for 
our colleges: 


Four-year High School or its equivalent. 
Four-year course. 


College curriculum, which must be stand- 
ard curriculum of A. O. A. and to cover all 
the subjects necessary to educate a thoroughly 
competent general osteopathic practitioner, 
including obstetrics, minor surgery with em- 
phasis on fractures and dislocations; and 
embodying necessary instruction in anesthetics, 
antiseptics, germicides and parasiticides, nar- 
cotics and antidotes. 

College to make no attempt to educate sur- 
geons or surgical specialists in the four-year 
course further than to teach Principles of 
Surgery and Surgical Diagnosis. 


No doubt this is a well conceived 
recommendation, if we are going to main- 
tain an honored position in the world of 
the healing art. Again this is sound psy- 
chology, or common sense, or in other 
words a sense of proportional values, if 
we expect to be otherwise than a mere 
adjunct. Who will secure our indepen- 
dence if we don’t point the way, provided, 
of course, that we have the goods to 
deliver. Theory and claims without actual 
work never attained to permanency. The 
attainment will never be realized unless 
our educational equipment is both suffi- 
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cient and efficient. And-it is up to each 
one of us to help make it so. The col- 
leges can’t accomplish their desired role 
without the distinct backing and support 
of every member of the profession. Our 
colleges are doing excellent work, but 
they can be assured of still further scien- 
tific developing, of public confidence and 
of permanency by the quickening re- 
sponse of the individual practitioner. 
What does this mean to each of us indi- 
vidually and professionally ? 


Third, the legislative program: 


Undertake a national legislative effort to 
make the laws of the various states conform 
to the college curriculum (Standard Curricu- 
lum of the A. O. A.). Provide funds for a 
central Legislative Bureau in charge of a com- 
petent salaried agent. 

Introduce a uniform bill in every state leg- 
islature to regulate the practice of osteopathy 
and osteopathic surgeons, which will provide 
as follows: 


Admit all graduates to examination for 
licenses to practice osteopathy, licenses to read 
“Osteopathic Physician,” licentiates to have 
all the rights of physicians, except to do ma- 
jor surgery and to use drugs not taught in 
the standard college curriculum, which means 
the standard curriculum of the A. O, A. 

Provision in each state law that after two 
years of general practice and two years of 
post-graduate education, or one year of post- 
graduate and one year of internship in sur- 
gery, anyone licensed as an osteopathic phy- 
sician may be admitted to an additional exam- 
ination for a license to practice surgery, such 
license to read “Osteopathic Surgeon” and 
sucn licentiate to have unlimited surgical 
rights. 


This means solidarity in the outcome of 
our legislative program, but which does 
not imply that all of the desired and 
necessary changes can be brought about 
at once. The Committee on Policy, in its 
initial sentence, clearly states that the 
recommendations are for “a basis for 
concerted effort during the coming 
years.” The Committee have shown wis- 
dom based on careful study and years of 
firing-line experience in revealing that 
changes can not be made ina day. They 
realize that time is required for educa- 
tional development, crystallization of 
public opinion, and formulation of the 
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concerted thought of many who have had 
considerable experience in wrestling with 
these problems under various forces and 
influences in different sections of the 
country. Naturally there will be differ- 
ences of opinion as to minor details, due 
to exigencies that are certain to creep in, 
but this does not forestall us from keep- 
ing constantly before us the main issue. 


Fourth, provision in each law for reci- 
procity: 


Law to be administered by lay commissioner 
—examination to be conducted by osteopaths 
or to be administered by a separate board of 
osteopathic examiners. Composite board to be 
accepted only when it cannot be avoided. 

That all of the available funds of this Asso- 
ciation be utilized during the coming year and 
the committee raise $20,000 more from the 
profession at large to further this campaign 
of legislation and conservative educational 
publicity. 

That in al] state and local publicity, particu- 
larly that incident to our state and local meet- 
ings, the fundamental of osteopathy, the 
adjusting of structure be the feature empha- 
sized. 

We recommend that the arbitrary attitude 
of the medical profession in barring qualified 
osteopathic physicians from public hospitals 
be persistently brought to the attention of the 
public. 

We further recommend that we foster more 
earnestly the auxiliary organizations of the 
A. O. A. in our colleges and that we suggest 
that the member placed in charge of this work 
request two or more practitioners located near 
the schools to visit these auxiliaries during 
the year for the purpose of encouraging such 
organizations, and directing their activities 
to the end that they may be the better pre- 
pared for active membership when they shall 
have completed their school work. 

That to secure the necessary students our 
campaign must be persistent and permanent. 
Spasmodic efforts will not suffice. Each indi- 
vidual is morally obligated to support student 
getting through persona] effort supplementing 
our organized effort. This should be urged. 

That the American Osteopathic Association 
render every support in its power to further 
the state’s legislative efforts to the above end. 


We believe that if every member of 
the profession would carefully read these 
recommendations once a month and then 
aggressively act upon them at every 
opportunity, there would be such an urg- 
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ing and driving force resulting from a 
quickened osteopathic consciousness that 
would literally carry our work forward 
by leaps and bounds. 
titioner has just as great an opportunity 
to be heard from as others. With such a 
power behind us as osteopathic truth, and 
a public that is more than willing to be 
convinced, concerted effort will quickly 
overcome obstacles. But neither indi- 
vidual inertia nor individual see-sawing 
will get anywhere. Run back over our 
history and see what has been accomp- 


lished, even against apparently formid-- 


able obstacles, and then get down-hearted 
if you dare, provided you have just one 
red-blooded cell remaining in your 
organism. 

But although we may stress the sense 
of duty, we should not forget that with 
some this sense may be a feeble one. In 
the practical world, to induce the com- 
plying of obligations, often requires a 
pointed realization of dangers. Individual 
complacency, based on reasonable suc- 
cess, may readily lull the easily satisfied 
toward inactivity. Did the reader ever 
stop to analyze the why of dominant and 
domineering purposes ? 


FREQUENCY OF TREATMENT 


Dr. Still’s admonition against too fre- 
quent treatment has probably never re- 
ceived the attention it deserves. In his 
personal instruction he was every day cau- 
tioning the operators not to treat too 
often. This was his constant advice after 
several decades of experience. The ten- 
dency has always been not only to treat 
too hard but far too often. It is a fact 
that among the most experienced osteo- 
paths this tendency has greatly lessened. 
They find that there is very little diffi- 
culty in retaining the patient’s confidence 
provided results are forthcoming. And 
the best results are obtained by those 
who adjust carefully and precisely, who 
do not unduly tire the patient and know 
enough to leave the tissues alone for 
renovation before the succeeding treat- 
ment is attempted. The damaged parts 
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require time for repair and physiologic 
rest which naturally precludes undue 
meddling and more or less constant irrita- 
tion. 

There are cases which require consid- 
erable attention, especially acute dis- 
orders, not always though should it be 
structural adjustment, for environmental 
factors, personal hygiene, dietetic consid- 
eration and the like should receive due 
consideration. 


Dr. Still says: 


There are some diseases, and very few, that 
will admit of two treatments a week; others 
once a week, and some once in two weeks. 

(He is referring particularly to chronic 

disorders. ) 
In fact, a great number of times should not 
be for a moment before the mind of the 
operator. He should be instructed to ever 
remember that the infinite exactness of work 
when obtained is what will yield the success 
sought, without regard to the number of times. 
When you know the difference between nor- 
mal and abnormal you have learned the all- 
absorbing first question, that you must take 
your abnormal case to the normal, lay it 
down, and be satisfied to leave it. Never 
leave your case yourself until you have ob- 
tained such results. Thus it is far better to 
familiarize your eye and hand with the nor- 
mal before you can approach the abnormal 
intelligently. We want first on your shoulders 
a normal head, with normal principles, then 
we can bring before your eyes an abnormal 
neck, an abnormal arm, spine, limbs, breast, 
and you can reason by comparison, because 
you have the normal as a foundation on which 
to build your comparison of the abnormal. 

* * * * You should know the cause of a 
disease and be able to remove it. You know 
the course of an artery, nerve, and vein, and 
before you take your hands off should know 
that you have removed all obstructions to the 
nerve, vein, and artery, giving force and 
nourishment to the depleted locality. Use force 
enough to remove all obstructions; be careful 
that you bruise none of the delicate parts, such 
as glands and membranes, because an ignorant 
head and a heavy hand may bruise a kidney, 
spleen, gall-duct, omentum, or some of the 
lymphatics. 

Remember that you are not called to bruise 
by force any delicate organ, which you are 
liable to and will do if you have no judgment 
and simply go by force, and a great number 
of treatments. One judicious and wisely ap- 
plied treatment once a week is enough for 
any case of liver disease. I do not say by 
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this that an ignorant paddling of the side on 
which the liver is located and kneading of the 
bowels like a bull would knead a hay-stack 
with his horns is to be considered a treat- 
ment. An intelligent head will soon learn that 
a soft hand and a gentle move is the hand and 
head that get the desired result. When you 
are dealing with a diseased liver or any other 
part of the body, remember the highest officer 
in command is the artery of nourishment, 
which must be assisted by the nerve of motion 
and the vein of renovation. When these three 
principles are left in control, and you know 
that you have done what is necessary for this 
purpose, then tell your patient, “One week 
from today I will examine and treat you 
again,” at which time you will see that your 
work has not gotten out of shape and order 
by false strains or otherwise. Then you are 
warranted to go further with your treatment, 
because the surrounding tissues and delicate 
fibers have had a chance to be relieved from 
dead and inactive fluids, and have taken on 
some nourishment. As the case progresses 
you go on with more extended treatment, ever 
having your eye fixed on the whole nutrient 
system, which can do but little good previous 
to renovation. 


If every practitioner would put into 
constant practice a thorough examina- 
tion of the structural tissues prior to 
every treatment given, not only would 
his efficiency most appreciably increase, 
but he would quickly lose any semblance 
of routine habit. He would become an 
osteopathic physician in fact and not alone 
in name. 


MENTAL DISEASES 


‘Lhe success of osteopathy in the recent 
“flu epidemic” stimulated interest in our 
school of practice as nothing else has 
done in recent years. For when literally 
tens of thousands of acute cases have 
been successfully treated, and all within 
a comparatively short period of time, and 
when this method had opportunity to be 
vividly compared with other plans of 
treatment, it is not surprising that the 
public’s interest in osteopathy should be 
greatly enhanced. Not only was the lay- 
man’s confidence definitely obtained, but 
in a certain way and of no less import- 
ance was the profession’s confidence in 
its own ability to meet a serious epidemic 
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greatly increased. Although many of the 
osteopathic profession had unbounded 
faith, based upon innumerable actual re- 
sults, in the potency of our therapeutics 
to treat acute diseases, and this covering 
a period of many years, yet a severe test 
on a huge scale and that included every 
active practitioner seemed to be required 
in order to turn the attention of every 
one, layman and professional, to the real 
efficiency of osteopathy. It did what 
nothing else seemed to be able to do, and 
that is elevate osteopathy to a distinct 
profession in the minds of a large por- 
tion of the public, although our strivings 
had heretofore been along exactly similar 
lines. After all it was the acid test of 
doing on a large scale, and at a critical 
time, the very thing that we had been 
accomplishing in isolated instances that 
brought us into repute. We had hereto- 
fore the training, but not the vast oppor- 
tunity. 


It seems fitting at the present time to 
draw the profession’s attention, and to 
emphasize the importance of the work, 
of the Still-Hildreth Osteopathic Sana- 
torium, although many of the Journal 
readers are well acquainted with the ex- 
tent of their efforts. There is a certain 
parallelism here with their practice of the 
past eight years as compared with the 
previous success of osteopathy in isolated 
cases and the treatment of acute infec- 
tious diseases as outlined above. 


Probably very many of us have never 
fully realized just what this means to us 
individually and collectively, a large insti- 
tution given over to one class of diseases. 
To the uninitiated layman, this comes as a 
distinct or startling revelation. For natur- 
ally many of them have never even had 
their attention drawn to such a possibility, 
much less educated along extensive osteo- 
pathic lines, that osteopathic science is co- 
extensive and applicable to the wide field of 
the healing art. The successful treating of 
mental disorders by osteopathic means is 


Journal A. O. A., 
April, 1921 


probably more surprising to them, when 
driven home, than the successful treating 
of acute diseases, for many of them have 
never realized that the functions of the 
brain could be affected, directly or indi- 
rectly, by the osteopathic lesion. 

The Macon institution must necessarily 
stimulate the pride and confidence of every 
osteopath. It adds dignity and solid worth 
to our science. When the successful treat- 
ing of mental cases has been practically 
doubled through osteopathic measures, the 
interest to the profession is far from a 
local one. : 

It may be well to say to those who have 
not had the opportunity to visit the insti- 
tution that the normalization of the osteo- 
pathic lesion is the basis of all their results. 
Careful study and sympathetic attention of 
the individual case, as only such an organ- 
ization can give, is, of course, necessary in 
order to carry the work out on a large 
scale. Here is a love of labor, intensively 
prosecuted, that adds much to the true 
memorial of the Old Doctor. 


DIABETES 


There are several features of Dr. Conk- 
lin’s excellent and very practical paper on 
diabetes in this issue of the JouRNAL, that 
the reader would do well to bear in 
mind. For many years the doctor has de- 
voted considerable time to intensive clinical 
research work, a labor that is always of 
decided importance, establishing and de- 
veloping fundamental principles and pro- 
portional values as applied to the actual 
clinical entities of the individual. His 
careful and practical research has been 
noted by several scientific organizations. 

A conditional basic requirement is that 
“the machine must be kept in proper adjust- 
ment, each part working in harmony with 
every other part but the motivity cannot 
but be influenced by the material furnished 
for combustion.” This is certainly sound 


scientific teaching, bringing out two factors 
that may be easily overlooked as to their 
First, the conditioning of a 


detail value. 
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part, or even of the whole, by some derange- 
ment of a link or mechanism within the 
organism, that is, osteopathically consid- 
ered, and second, the physiologic influence 
of diet. Very often the cause of failure of 
treatment of a certain disorder is due to 
lack of perspective and proportional values 
of the various factors that enter the prob- 
lem. In other words, the clinical diagnosis 
may be correct but the therapy is not 
Not only the 
antecedent forces, for example, the environ- 
ment, but the more immediately contribut- 
ing ones, such as the osteopathic lesions 
and diet, must receive careful consideration 
and definitely acted upon. For disease is 
simply a condition or reaction in accordance 
with natural but not normal processes, de- 
pending upon the character of structural 
upset, functional abuse, food intake, infec- 
tions, etc. Diagnosis demands detection 
and interpretation of the various registered 
processes, of which proportional values 
requires keen insight and experience, while 
therapy may be of little benefit if an equal 
consideration of evaluation is not given to 
the many forces and influences that have 
brought about the abnormal change. 

In order to secure the best results pos- 
sible in diabetes it seems essential that the 
patient be intelligently educated as to the 
nature of the disease and to the best means 
of taking care of his particular individual 
case. Dr. Conklin says: “To secure this 
result the physician must of necessity im- 
press his patient with the fact that certain 
rules and regulations must be followed, and 
after he has been taught the rules and regu- 
lations, outside of the correction of the 
lesions which probably have been the prim- 
ary cause of the disease, he must to a great 
extent be his own physician.” If this pro- 
cedure is so necessary in diabetes, as it 
undoubtedly is, what invaluable assistance 
would be forthcoming in the treating of 
nearly all disorders if the same method 
was followed. For, after all, nature per- 
forms the healing, as she does the growing 
and evolving, and simply intelligent assist- 
ance upon the part of both physicians and 
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patient, provided the cause and character 
are understood, should be a fundamental 
requirement. This develops latent forces 
and the will-to-get-well and adds to the 
physician’s measures in no uncertain terms. 


It is interesting to note that under cer- 
tain conditions the doctor has never had a 
case of coma develop. This has been due 
to his giving the correct osteopathic treat- 
ment as to locality and frequency. “These 
cases should be given two osteopathic 
treatments per day. Special attention 
should be given in at least one of these 
treatments to the lesions, bony or otherwise, 
which may appear, but in both treatments 
strong and deep manipulation should be 
given the pancreas and the liver and espe- 
cially is this true of the liver, and a sharp 
loosening treatment to the middle dorsal, 
raising the ribs firmly but carefully each 
time.” Here is an illustration of where 
the right treatment counts for so much, its 
specificity and frequency cannot be over- 
estimated. One not versed in the detail, 
based on experience, could easily have 
acidosis develop to an alarming extent. 
Such careful clinical work as this definitely 
advances the therapeutic efficiency of 
osteopathy. 


One other practical point should receive 
special emphasis. ‘We are able to cariy 
the treatment much farther than can the 
old school through our ability to prevent 
acidosis, and in addition to that we have in 
our hands the dexterity to correct the 
lesions which undoubtedly are the predis- 
posing cause of the trouble, and which 
must be taken care of. I have never yet 
seen a case where the ribs were not down 
on the right side, often down on both, and 
in which there were not more rib lesions 
beside, as well as either a very rigid dorsal 
spine or some direct lesions in this area,” 
We fully believe that many osteopathic 
clinicians will thoroughly agree with Dr. 
Conklin. This is a feature, especially the 
rigid middle dorsal condition, that was 
called to our attention twenty-three or 
twenty-four years ago, and whereby the 
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correction of the same resulted in normaliz- 
ing metabolism in certain instances. But, 
of course the present’ regimen advocated 
was not followed, in fact was unkown, 
which shows how definite and important 
the progress has been since then. 


THE PANCREATIC HORMONE 


In the osteopathic treatment of diabetes 
there are two phases that require attention. 
Much has been written in regard to dieting 
and fasting, but after all this is only a nega- 
tive approach to the problem, however 
important it may be in certain cases. Allen 
in the American Journal Medical Sciences, 
December, says that “any positive means of 
augmenting the endocrine pancreatic func- 
tion even by a little would give therapeutic 
results far surpassing those of the negative 
plan of sparing the function by diet.” 


It seems probable, in view of the results 
secured through osteopathic measures, 
whereby the rigid and maladjusted mid- 
and lower-dorsal areas are normalized, that 
an important pancreatic mechanism is posi- 
tively influenced. This is a phase of 
therapy that promises basic results in dia- 
betes. 


Allen does not find that fasting produces 
any gross or microscopic changes in the 
pancreas. It seems likely that the supply 
of pancreatic hormone is a primary factor 
in controlling the disease. Dieting and fast- 
ing are helpful up to a certain point in 
order to reduce the work of metabolism. 
But if the hormone is still inadequate the 
disease can not be controlled. 


Here is a field of work that presents 
most interesting phases. Is the essential 
key of our success in this disease to be 
found in normalizing the spinal areas, in 
order that the supply of pancreatic hormone 
may be increased ? 


An excellent review of the several com- 
plex factors will be found in Macleod’s 


~~ 
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Physiology and Biochemistry in Modern 
Medicine. The osteopath,, in his practical 
work, must keep in mind, not only the 
nervous mechanism of splanchnic and vagus 
control as influenced through the status of 
spine and ribs, but also, the importance of 
direct work upon pancreas, duodenum and 
liver and the necessity of dietetic and 
hygienic control. A certain amount of 
effective treatment can be given the liver, 
duodenum and pancreas with the patient in 
the knee-chest position and also by utilizing 
the diaphragmatic excursion, particularly if 
there is commensurate release of the more 
or less rigid torso. The so-termed slumped 
posture, involving practically all the skeletal 
tissues as well as the viscera, should not be 
neglected. Abnormal tension will present 
a reliable practical guide. No doubt there 
is much experimental work still to be under- 
taken in order to unravel the complex prob- 
lems of “internal secretion” and “local 
influences.” 


PHYSIOLOGIC PRINCIPLES IN 
CARBOHYDRATE METABOLISM 


Because he has proved his statements by 
accurate case records in which he has regu- 
larly recorded the laboratory findings, it 
has been admitted by medical as well as 
osteopathic authorities of high standing 
that Dr. Conklin has been getting superior 
results in diabetes mellitus. There are 
certain quite definite reasons based upon 
laboratory and clinical research which ex- 
plain why and how he gets these results. 

Chronic constipation even in its milder 
forms, with its general impairment of elim- 
ination, materially affects body nutrition; 
causes hyperirritability of the nervous sys- 
tem; disturbs the very important functional 
relations of the stomach, liver, pancreas 
and duodenum, and affects by absorbed 
toxins, the normal chemic and biologic con- 
tents of the body fluids, blood and lymph. 
‘ That each of these factors acts as a cause 
in diabetes the following evidence is 
offered : 
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All authorities agree that general body 
nutrition affects and is caused by the patho- 
logic state in diabetes and that it is import- 
ant to maintain a state of good nutrition as 
a method of treatment. 

Relative to the influence of the nervous 
system in diabetes, Pfluger, from experi- 
mental evidence, makes the extreme state- 


ment, “it is hardly to be doubted that there 
is a complicated nervous mechanism regulat- 
ing the sugar metabolism much in the same 


-way as the heart is regulated by a complete 


nervous system.” And while this state- 
ment, in the light of present day knowledge, 
is an exaggeration, it is admitted that sugar 
metabolism is positively influenced (Claude 
Bernard) through a medullary center. 
Pawlow has shown that the pancreas is in- 
nervated by the vagus, and Kutz has shown 
that reflex stimulation of the medullary 
center causes glycosuria. Minkowski, 
Gaupt, Pfluger, Cheveau and Kaufman, 
have demonstrated the close functional 
relations of the pancreas with the liver in 
diabetes, and these and others have also 
shown a complex functional relationship 
between the liver, pancreas, duodenum and 
stomach. Bernard, Eckhard and others 
have shown that a chemical “antidiabetic 
force” from the pancreas, influences favor- 
ably the sugar content of the blood in 
diabetes. 

From this evidence the favorable influ- 
ence of thoroughly removing all intestinal 
irritation and: toxic absorption by colonic 
irrigation and fasting, can hardly be ques- 
tioned. 

In our experimental work upon animals, 
it has been positively shown that spinal 
lesions do in some way, cause an excess of 
sugar in the urine in normal animals. (See 
“Relation of Spinal Lesions to Carbohy- 
drate Metabolism” Bulletin No. 2, A. T. 
Still Research Institute.) It has also been 
shown that the function of the liver can be 
increased by spinal treatment and that the 
actual secretion of the liver, fluids and 
solids, can thus be increased. (See Bulletin 
No. 2, “Effect of Spinal Manipulation upon 
Secretion of Bile and Osteopathic Stimula- 
tion of Bile Flow.”) 
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Since a close functional relation between 
the pancreas, liver, duodenum and stomach 
is known to exist and since it has been 
demonstrated that these functions can be 
controlled osteopathically the reason Dr. 
Conklin’s results in escaping glycosuria and 
hyperglycemia after fasting, seems quite 
evident. 

Favorable results obtained in a number 
of my cases referred to the Battle Creek 
Sanitarium caused me to make a trip to 
that institution in 1919 for the purpose of 
studying their methods and since then I 
have applied the method of colonic irriga- 
tion and the fasting and diet enough to 
know that in many cases of general metab- 
olic perversion, it works surprisingly well. 
The constipated American with his hyper- 
irritable nervous mechanism and his per- 
version of metabolism from auto-intoxica- 
tion offers a problem in therapeutics which 
first demands a thorough elimination before 
we can hope to rebuild, and I believe that 
Dr. Conklin’s methods are founded upon 
absolutely rational principles. 


J. Deason, D.O. 
CHICAGO. 


ACIDOSIS 


The studies which various members of 
the Association are giving the subject of 
metabolism cannot help but be of decided 
advantage to the profession. Soft tissue 
lesions as well as hard tissue lesions have 
long been recognized. It is indicative of 
progress to take cognizance of the “lesions” 
of the body’s fluids as well. The workers 
in the Research Institute have demonstrated 
a localized acidosis associated with struc- 
tural deviations. The more general states 
of acidosis which are found in such pro- 
found disturbances of metabolism as dia- 
betes, nephritis, etc., call for further study. 
In acidosis the body’s fluids need adjust- 
ment in their constituent parts. All meas- 
ures which have as their purpose the nor- 
malization of the blood and lymph are osteo- 
pathic in principle—the correction of ab- 
normalities. 
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In Dr. Bolmer’s paper on acidosis printed 
in this issue, very valuable points are 
brought out with reference to the diet and 
the control of the acid intoxication asso- 
ciated with diabetes. Dr. Hugh W. Conk- 
lin in his studies on the same subject has 
been able to determine that treatment defi- 
nitely reduces the possibility of complica- 
tions from a decreased alkaline reserve 
found in this disease. More study is 
needed on the subject, going into the details 
by laboratory methods and making care- 
ful records of laboratory and clinical obser- 
vations to show the exact physical condition 
under which treatment or special diets are 
applied and wherein they are found effec- 
tive. In order to make these studies of 
the greatest value to the profession data 
should be complete as to the weight of the 
patient, weight of the various foods and 
food elements, the manner in which they 
are prepared and the character and degree 
of acid intoxication at intervals during the 
observation period. 

The urinary tests for acidosis are of 
value but are not as dependable as the other 
tests, for instance the test for the carbon 
dioxide content of the alveolar air and the 
test of the blood itself for decreased alka- 
lies. Dr. Louisa Burns has given us a 
simple and fairly dependable test for aci- 
dosis direct from the blood obtained by 
puncture. The whole subject is one in 
which a vast amount of study can be profit- 
ably done and yet most of us are handi- 
capped by lack of laboratory facilities and 
time to carry out the researches which this 
subject deserves over a sufficient length of 
time and sufficient number of cases to sat- 
isfy ourselves in all particulars as to the 
one best course to follow in any given case. 
Certain general deductions have been made 
which are of great assistance in the care of 
these cases, and the profession has reason 
to be proud of the research and study that 
has already been given the “liquid lesion” 
and every encouragement should be given 
those studying this subject. 


G. V. Wesster, D.O. 
CarTHacgE, N. Y. 
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Dr. Waldo’s Western Trip 


From Seattle to Walla Walla, Wash., 
Boise and Pocatella, Idaho; Salt Lake 
City, Utah; Grand Junction, Denver, 
Greeley, Colorado Springs and Pueblo, 
Colorado; Albuquerque, New Mexico; El 
Paso, Texas; Safford, Phoenix, San Die- 
go, Los Angeles, Santa Barbara, Pase- 


dena, Fresno, Oakland, Sacramento, Cali- © 


fornia; Medford, Eugene, Salem, Mc- 
Minnville and Portland, Oregon; back to 
Seattle, all in five weeks. 


Twenty-eight addresses to the pro- 
fession. 


Two addresses to College of Osteo- 
pathic Physicians and Surgeons. 

Three addresses to Rotary Clubs. 

One address to Lions Club. 

Two addresses to High Schools. 

Two addresses to Universities. 

Eighteen addresses Public. 

Nine Clinics held. 

Fifty-six addresses all told and an 
enormous amount of favorable news- 
paper publicity for osteopathy. Although 
I had never made a public address, I de- 
cided someone must start some time to 
do the very best thing there is for us to 
do in order to educate the people to os- 
teopathy. Not only is the public lecture 
good, but it opens an avenue of news- 
paper publicity which is also to be reck- 
oned with. The first two appearances I 
did not have nerve enough to speak but 
had to read my address. After that I 
went along fine and grew more proficient 
as the time passed. 

Public lectures, in order to yield the 
maximum amount of good, must be put 
on in a big way, well advertised and lots 
of enthusiasm created. This being the 
first experience by the profession in most 
of these cities of putting on a public lec- 
ture, the results were not all that could 
be desired in some instances. 

Outstanding features: Addressing 800 


High School students at San Bernardino, 
California; Willamette University, also 
large public meeting at Salem, Oregon; 
McMinnville College, also High School, 
plus women’s meeting in afternoon and 
public lecture at night at McMinnville 
and the large public lecture audience at 
Portland, Oregon. 

There were so many professional ban- 
quets it is hard to pick out any special 
one, as they were all so delightful. 
Whether three or three hundred attended, 
we went right ahead and had a good time. 
The Denver Society had the largest 
crowd in the history of the Society. Los 
Angeles Society with its wonderful new 
meeting place, the Hotel Ambassador 
and large crowd, will always be remem- 
bered. 


My talk to the profession was, “A 
Treatment for Mental Constipation.” 
Many kind letters have been received 
telling of the great benefits received 
through my talks. I am glad to know I 
could be of service. 

Last, but greatest of all, the surprise 
banquet tendered by my fellow practi- 
tioners of Seattle and surrounding cities 
on February 21 at the Elks Club upon 
my return. I feel deeply grateful for 
this expression of appreciation and shall 
always cherish it. 

W. E. Wa po, D.O., 


President A. O. A. 
SEATTLE 


Reports of the tour of the west by Dr. 
W. E. Waldo, president of the A. O. A. for 
five weeks in January and February, briefly 
referred to in last month’s JouRNAL, indicate 
that it was an event of unusual interest and 
had a pronounced effect upon members of the 
profession. 


Dr. T. J. Ruddy writes: 


“A cloud-burst of enthusiasm has greeted 
the entire Western Osteopathic Association 
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in the trip by Dr. Waldo over the “circuit.” 
Letters have poured into this office for nearly 
six weeks from not only the different osteo- 
paths he visited, but from individual officers 
and members—each letter really a “down- 
pour” of good feeling, praise, commendation 
and appreciation for our young but philoso- 
phical and executive leader. Telegram after 
telegram arrived from Washington, Oregon 
and Idaho Societies to cut out examination of 
patients and “let Dr, Waldo talk.” All along 
the line the expressions were that “John the 
Baptists may have come and gone but a 
greater than any is here.” Personally, I can 
most heartily say that Dr. Waldo’s appeal for 
“organization,” which was an analysis of 
organization as applied to what we teach, 
what we practice and as well organization of 
“self” and as groups of individuals or socie- 
ties, was the most wonderful inspiration I 
have ever received. 

“As chairman of the publicity organization 
of the A. O. A. I feel that, with a little co- 
operation on the part of the profession, we 
can secure the same public education values 
over the entire country: So far the news- 
paper publicity secured, through our Osteo- 
pathic Associated Press idea, on this trip has 
exceeded at the regular rate per inch over 
$6,000, and not more than two-thirds of the 
reports are in. If you have not sent in your 
brown slip with the newspaper you are rep- 
resenting, won’t you do so now and assist in 
multiplying these “events” many times?” 


T. J. Ruppy, 
Chairman Pub. A. O, A. 


Referring to Dr. Waldo’s trip Dr. William 
Stryker of McMinnville, Ore. says: “He 
spent five weeks in the mountain and coast 
states, and I am sure no one can ever esti- 
mate the amount of good his visits accom- 
plished. Without any qualification he has the 
best line of helpful, useful stuff for practi- 
tioners I have run across. If his suggestions 
were objectified in the daily practice of our 
people the country over, within a year osteo- 
pathy would occupy a plane higher in the esti- 
mate of the public than ever, by several 
notches. He has just simply taken the business 
end of practice and thought through every 
conceivable issue, and his conclusions and 
methods constitute the most valuable matter 
I’ve ever seen bearing on the subject. 

“Indeed he has established a wonderful pre- 
cedent for future A. O. A. presidents. It 
would be fine if every one of our practitioners 
could have the benefit of what he has given 
us fortunate enough to hear him.” 


BODY FUNCTIONS—ATZEN 
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Natural Law Controls Body 


Functions 
(Continued from page 450) 


recognize and interpret every body-cell re- 
action in terms of a physical act, irrespec- 
tive of whether the re-action ends in the 
elaboration or production of a chemical 
product, a change of mental state or a 
mechanical movement. For physics or 
mechanics is the central hub around which 
our mode of practice is constructed, and 
unless we can prove to ourselves that the 
mechanical conception of the physiological 
functions of body-cell work is correct, you 
will never become an enthusiastic osteopath. 
To repeat what I have tried to say, try to 
visualize chemistry as the crude power 
utilized by the body-cell, psychology or 
mind as guiding the purposeful activities 
of the body, and the body-cell as the actor 
or agent that performs the work or activi- 
ties, and the question becomes clear at once 
that physics and not chemistry is the domi- 
nant factor controlling body-cell functions. 

Granting that the chemical products elab- 
orated by the ductless glands are indispens- 
able for efficient physiological functions and 
that these secretions exercise a profound 
effect on body-cell metabolism in general, 
this we believe, will be conceded without 
argument. But the fact still remains that 
these chemical products are the result of 
body-cell activities, and, surely the body- 
cell activities that elaborate the product, 
are of greater importance than the product 
elaborated. 

If, perchance, what has been said on this 
subject is not sufficient to convince the 
reader that, after all, physics is the domi- 
nant law in the functioning of the internal 
secretions, let me add the following: These 
glands, situated in the body in a very pro- 
tected position (excluding the thyroid), 
must be constantly supplied by means of 
the circulation, with the crude chemical 
compounds derived from the respiratory 
and digestive systems, in order that their 
elaborating activities may be continued. 

Now the circulatory system is governed 
completely by physics, as everyone studying 
the subject must grant. Here, then, we 
have the activities of the ductless glands 
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Allopath 
Homeopith 


Physio-Medic 
Felectio 


Ostcopath 
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illustrate the THREE SYS- 
TEMS OF HEALING: THE 
CHEMICAL SYSTEM, THE 
MECHANICAL OR PHYSICAL 
SYSTEM AND THE PSYCHO- 
LOGICAL OR MENTAL SYS- 
TEM. 


The HUB of each wheel rep- 
resents the THREE NATURAL 
LAWS. 


Each HUB is the PRIN- 
CIPLE upon which’ each 
Healer bases his method of 
practice. 


and 


Any Healer, irrespective of 
name, comes under one of the 
above. 


THE SPOKES OF THE 
WHEEL represent the subjects 
practiced and are the out- 
growth of the law which un- 
deriies or is the hub of that 
particular system. 


From the HUB of the chem- 
ical system radiate the sub- 
jects outlined above. There- 
fore the practitioner of the 
chemical system, whether al- 
lopath, homeopath, eclectic or 
physio-medic, views his method 
or practice from the chemical 
law. 


From the HUB of the me- 
chanical or physical system 


EVERY REACTION THE ORGANISM MAKES IS A PHYSICAL ACT radiate the same _ subjects. 


Therefore the practitioner of 


the mechanical or physical system, osteopath or whatever name they may call themselves, views his 
method of practice from a mechanical or physical basis. 


The same holds true with the mental system, which at the present time has not developed to as great 


an extent as it will in the future.—ATZEN. 


isolated and absolutely dependent upon the 
circulation, for their crude chemical supply, 
and the circulation is dominated by physics. 
So that if the argument as directly applied 
to the internal secretory glands is not con- 
sidered sufficient to convince the reader, 
the concluding testimony relative to the 
circulatory system, governed completely 
from start to finish by physics, should be 
sufficient. For just as soon as the circula- 
tion is restricted or cut-off to the ductless 
glands, their power to elaborate these high 
potent chemical compounds ends, and the 
process of chemical elaboration ceases. 
Here, then, we see that indirectly, at 
least, the activities of the glands are domi- 
nated and controlled by means of physics, 
and the conclusion derived from this fact 
must lead to the conviction that even in this 
system of the body physics is the dominant 
factor, and therefore favors the physical or 
osteopathic school of practice. 


(To be continued) 


THE DIAGRAMMATIC _INTER-RE- 
LATIONSHIP OF THE THREE 
NATURAL LAWS SAFEGUARD- 

ING THE HEALTH OF THE 
HUMAN BODY 


The above diagram indicates the relation- 
ship of the three systems of healing. 


Analyzing the different spokes from the hub 
(more spokes can be added but the above are 
used simply as illustrations) surgery, obstet- 
rics, eye, ear, nose and throat and others are 
mechanical, but they have been developed 
under the chemical law or hub, therefore diffi- 
cult to remove from that system. Specifically 
they should be only considered under the 
mechanical hub. 


Does not the osteopathic profession have 
the best foundation for their practice and de- 
velopment when the hub is taken into consid- 
eration? The greatest difficulty has been with 
the profession itself in that we are trying to 
justify our position and development in the 
healing art, trying to radiate our spokes from 
the chemical hub in place of from the mechani- 
cal or physical hub; in other words, trying 
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to explain the mechanical principle in terms 
of chemistry. 

What we should learn to do is to interpret 
every reaction the organism makes as being 
a physical act. In one instance, resulting in 
a chemical product or products, i.e., anti- 
bodies, antitoxins, alexins, etc. In another 
instance, reactions result in a physical move- 
ment to overcome harmful environmental con- 
ditions. In the third instance, reactions result 
in a change of mental state, 


Whether the reaction on the part of the 
organism is the elaboration of a chemical] prod- 
uct, a physical movement or activity or a 


change of mental] state, we as a profession - 


should never lose sight of the fact that the 
reaction, be it what it may, whether one or a 
combination of the three, is wholly the prod- 
uct of body-cell activities and is therefore 
fundamentally physical or physiological in 
nature. 


When the profession gets this view, then 
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and only then, will the profession stop cater- 
ing to the chemica] hub. 

Carrying the analysis to the application in 
our individual practice, the profession must 
first be convinced that we have a scientific 
hub to work from. Once convinced, there will 
be notstopping the growth and devlopment of 
the mechanical hub or system. 

The followers of the chemical system have 
developed the practical application of the 
chemical] Jaw for centuries and are still devot- 
ing their time, energy and money to that law. 
The followers of the mechanical system, while 
only babes, as it were, should devote their 
time, energy and money to develop the me- 
chanical or physical law. This we will do if 
we can inculcate into the profession the mean- 
ing of the physical or mechanical law and that 
our every day work and development should 
radiate from and be explained from the 
mechanical hub. 

Byron S. Peterson, D.O. 

OMAHA. 


Problems of the Profession 


ADVANCED STANDING FOR CHIROS 
IN OUR COLLEGES 


S. L. D.O., 
Chairman Department Education 
Dallas, Texas 


The chairman of the Department of 
Education has recently received inquiries 
from our colleges relative to granting 
advanced standing to chiropractors who 
wish to become osteopathic physicians. 
As this is not the first inquiry that the 
Department of Education has received, 
the chairman believes that this is a sub- 
ject which must sooner or later demand 
a decision by the profession. 

A questionnaire was recently submitted 
by the chairman to the members of the 
Department which shows that a diversity 
of opinion exists. Hence the chairman 
feels that the question is a larger one 
than the Department itself should solve, 
and he believes that the House of Dele- 
gates should pass upon the question at 
the coming meeting in order that instruc- 
tions may be given to the colleges in 


matriculating students for the fall 
session. 


If the. question is to be put up to the 
delegates of the House for decision then 
it seems wise that it be called to the 
attention of the profession in advance 
so that the delegates may come having 
thought definitely along this line. Hence 
this notice well in advance of the selec- 
tion and assembling of the House of Dele- 
gates. 


STUDENT RECRUITING CAMPAIGN 


H. C. Wauvace, D.O., 
Chairman Student Recruiting 
Blackwell 


Osteopathy will die a natural death un- 
less we continuously recruit new stu- 
dents. Osteopathy holds a more favorable 
place in public esteem than ever before, 
and at the same time, largely for this 
same reason, those seeking to crush it out 
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of existence are more determinedly and 
more bitterly, though more insidiously, 
planning to accomplish their ends, The 
attack is largely on our institutions for 
they recognize that the life of the profes- 
sion depends upon them, Nothing is being 
left undone to hamper them under the 
guise of public health laws, medical prac- 
tice acts, board of health rulings, commit- 
tees of investigation, educational boards 
and departments and every other conceiv- 
able means. Therefore, one of the chief 
activities of every osteopathic practi- 
tioner should be the support of our 
schools by the recruiting of new students, 
their only means of existence. 


We wish to urge that every practi- 
tioner secure lists of names of High 
School and College students at once, if 
you have not already done so, and send 
them to your State Chairman of the 
Student Recruiting Bureau. Do not fail 
to accompany the lists with a remittance 
of three cents per name to help defray 
the expense of the literature to be sent 
by the A. O. A. Please indicate on the 
lists those who have expressed interest 
in the study of ostepathy and also those 
osteopathically inclined. This informa- 
tion will be very valuable to the schools 
in sending out further literature, which 
cannot profitably be sent promiscuosly. 
If these lists cannot be secured from some 
school authority get as complete a list 
as possible from a teacher or student. 


Then, above all, we urge a personal in- 
terest. Won’t you go personally to stu- 
dents and others of your acquaintance 
who are good material for the making of 
osteopathic physicians and present the 
matter to them. This is the thing that 
really counts in getting students. Very 
few have ever studied osteopathy with- 
out someone taking this interest in the 
matter with them. They appreciate the 
compliment carried by such a proposal 
and the practitioner himself is made to 
have a higher regard for his profession 
and himself by such work. 

EACH PRACTITIONER GET AT 
LEAST ONE STUDENT EACH YEAR. 

Below are printed the names and ad- 
dresses of the State Committeemen from 
whom the members shall hear regarding 
this vital work. Please co-operate with 
them: 
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STATE COMMITTEEMEN 


Alabama: Minerva Baird, Montgomery. 
Arizona: Maude Callison, Safford. 
Arkansas: C. A. Dodson, Little Rock. 
California: Russell Morris, Petaluma. 
Colorado: L. B. Overfelt, Boulder. 
Connecticut: Henry Carson, Greenwich. 
Delaware: Arthur Patterson, Wilmington. 
District of Columbia: Clara V. Little, Wash- 
ington. 
Florida: Julia Kline, Jacksonville. 
Georgia: C. N. Walker, Athens. 
Idaho: C. R. Meredith, Nampa. 
Illinois: C. E. Medaris, Rockford. 
Indiana: C. B. Blakeslee, Indianapolis. 
Iowa: Lillian E. Wagoner, Creston. 
Kansas: P. W. Gibson, Winfield. 
Kentucky: Carl J. Johnson, Louisville. 
Louisiana: R. W. Conner, New Orleans. 
Maine: A. E. Chittenden, Auburn. 
Maryland: R. J. Northem, Hagerstown. 
Massachusetts: H. P. Frost, Worcester. 
Michigan: R. A. Northway, Mt. Plant. 
Minnesota: E. C. Pickler, Minneapolis. 
Mississippi: R. L. Price, Jackson. 
Missouri: H. S. Hain, Kirksville. 
Montana: Howard Watters, Conrad. 
Nebraska: J. T. Young, Fremont. 
Nevada: E. C. Galsgie, Reno. 
New Hampshire: O. E. Maxwell, Manchester 
New Jersey: W. J. Novinger, Trenton. 
New Mexico: C. M. Bueler, Tumcumeari. 
New York: H. V. Hillman, New York City. 
North Carolina: T. T. Spencer, Raleigh. 
North Dakota: G. F. Hodge, Grand Forks. 
Ohio: Harold J. Long, Toledo. 
Oklahoma: A. V. Fish, Sapulpa. 
Oregon: Gertrude L. Gates, Portland. 
Pennsylvania: A. M. Flack, Philadelphia. 
Rhode Island: C. E. Farnum, Newport. 
South Carolina: R. V. Kennedy, Charleston. 
South Dakota: R. B. Ferguson, Redfield. 
Tennessee: J. H. Harrison, Memphis. 
Texas: J. J. Dunning, Dallas. 
Utah: Pearl Udall, Salt Lake City. 
Vermont: D. A. Atwood, St. Johnsbury. 
Virginia: H. H. Bell, Petersburg. 
Washington: C. E. Abegglen, Colfax. 
West Virginia: M. A. Boyes, Parkersburg. 
Wisconsin: A. W. Brockway, Waukesha. 
Wyoming: R. G. Aten, Rawlins. 


DO WE TAKE A PRIDE IN OUR OWN 
ORGANIZATIONS? 


The American Postufe League was 
organized in 1913 by educators, hygien- 
ists, and physicians. It savors of the old 
school, the “regulars.” This organiza- 
tion has endeavored through lectures, 
lantern slides, wall charts, and photo- 
graphs to impress upon the people the 
importance of correct posture. This work 
as a whole is to be commended. It lacks, 
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however, the most vital point, the sug- 
gestion of methods to overcome curva- 
tures that have gone beyond the simple 
round shouldered condition, or the slight 
curvature induced by faulty posture and 
slouchy habits in walking. 

The National League for the Preven- 
tion of Spinal Curvature was chartered in 
1916 by a group of citizens, nurses and 
osteopathic physicians. Almost immedi- 
ately the Journal of the League was pub- 
lished—a monthly, profusely illustrated. 
Some thirty numbers were printed and 
distributed. Part of the first two years’ 
product was bound into volumes, copies 
of these are in the exhibit at Wash- 
ington. 

Recently a branch of this League was 
organized in London, with a small en- 
dowment. Clinics have been started here 
and there under the League’s directions. 
This in brief is the progress of the Na- 
tional League to date. Within a short 
time we hope to publish several bro- 
chures, illustrated, showing the work 
being accomplished by the League. 

The entire workings of the League is 
osteopathic. It must be. All corrections 
and examinations are necessarily related 
to the spinal lesion idea. The opportunity 
to introduce into schools, Y. M. C. A.’s, 
and clubs the osteopathic idea of correct- 
ing curvatures and postural defects is 
great. 
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The proposition is this: The medical pro- 
fession are boosting the Posture League. 
The Literary Digest, Jan. 22, 1921, gives 
their League a very nice setting. Illus- 
trations, though very old and common, 
are shown, Postural defects are empha- 
sized. No corrective work in the way of 
adjustment is mentioned. We have an 
organization the name of which is equally 
impressive, and the significance more far- 
reaching, and yet no great pride is shown 
by the profession at large. We have a 
far greater proposition because we in- 
clude the adjustment idea, which is the 
almost all-essential. Possibly the pro- 
fession have not as yet grasped the mean- 
ing or import of our own organization, 
which has spread to England already. 

Think of the possibilities of reaching 
through the League the children of every 
school in the land. Branch Leagues 
headed by public spirited citizens could 
be established in every town and city. Let 
us take pride in our own organization and 
take steps to make this a means of intro- 
ducing our work in a way that is ethical 
and still osteopathic. 

May we hope that the A. O. A. officials 
at Cleveland this year will take the mat- 
ter up and at least give it an official 
recommendation. 

F, P. Mirrarp, D.O. 


Legislation Makes Gains 


To date of going to press two states, Okla- 
homa and Iowa, report the enactment of the 
Model Bill. The methods employed to meet 
the difficulties met with are told by the Leg- 
islation Chairman of each state. 


SYNOPSIS OF SUCCESS IN 
OKLAHOMA 


We decided at our state convention last 
June to try for a separate Board this winter 
on the ground that composite boards are un- 
fair to the minority schools. Then at July 


examination the state board failed to pass four 
of the five osteopaths who took the examina- 
tion and a committee from our state associa- 


tion examined the records and found plenty of 
evidence of gross discrimination against our 
applicants which strengthened our determina- 
tion. 


Dr. Atzen came to us in November and out- 
lined the A. O. A. plan of action which we 
adopted. We asked each osteopath to send 
a mailing list to the legislative chairman’s 
office together with enough money to pay for 
literature and postage on two pamphlets — 
“Health Hints” and “Three Factors” which 
resulted in the distribution- of about 5,000 
copies of each in the state to our friends. This 
plan seems better than to send literature to 
the osteopath for distribution. 
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We then organized the state into two dis- 
tricts with generals, captains and privates for 
the purpose of getting letters ready to be sent 
to legislators; but this failed to function for 
much good. We mailed a copy of the bill to 
all legislators before the legislature convened 
to acquaint them with what we wanted. One 
of our best workers, Dr. W. O. Pool, visited 
as many of the legislators as possible before 
the legislature met and explained to them why 
we were asking for a bill; this brought good 
results. Dr. H. C. Wallace, with the assist- 
ance of Asa Willard and others, compiled a 
statement of facts showing the discrimination 
practiced in composite boards and the satis- 
factory working of independent boards, also a 
pamphlet of letters from Governors in states 
having separate boards showing the satisfac- 
tory functioning of same which had consid- 
erable weight. 


The profession in the state responded only 
fairly well. Some were not sold on the sep- 
arate board idea. We had the assistance of 
a good layman in directing the activities of 
our organization in the legislature. 

Some personal observations: The greatest 
opposition to the bill was that relating to 
osteopaths taking patients to public institutions 
and having the right to hold office in such in- 
stitutions. The argument being that if we 


could not associate on a board why should . 


we in practice. Also we have a medical de- 
partment in the Oklahoma University with a 
high grade schoo] and a hospital has been 
established in connection with it for teaching 
purposes and they argued that if osteopaths 
were allowed to take patients there and give 
orders to the interns and nurses it would 
lower the standing of their school and make 
it impossible to raise it as long as that law 
was in effect unless that institution was ex- 
cepted. This resulted in eliminating that para- 
graph from the bill. 

There were also objections raised on the 
ground that the bill gave us the right to prac- 
tice too much medicine and too much surgery. 

The ideal lobbyist, to my mind, is the osteo- 
pathic physician himself. The best combina- 
tion is a layman who knows the working of a 
legislative body and an osteopath, both giv- 
ing all of their time to it and being paid for 
their time out of the legislative fund of the 
state. They should be in communication with 
and advise with their legislative committee 
constantly. Anticipate as far as possible the 
arguments against it and study the answer and 
get it to our friends in the legislature, remem- 
bering that legislators are not doctors, at least 
those of our friends are not usually so, and 
do not understand minutely the details of our 
practice, so don’t overlook details in instruct- 
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ing our friends how to meet opposing argu- 
ment. Our bil] will go over on its merits if 
it is understood. 

The measure as described above passed both 
houses of the Legislature and without much 
delay was signed by the Governor and be- 
comes the law of the state. 


F. A. Encienart, D.O., 
Chairman Legislative Committee 


THE WAY IT WAS DONE IN IOWA 


The Iowa Division Society of the A. O. A. 
seems to have good prospects of putting the 
Model Bill, with slight alterations, on our 
statute books. The measure as agreed on pro- 
vides for independent Examining Board, the 
high school requirements, four years profes- 
sional work, two years of special work for 
surgery, and unlimited practice and oppor- 
tunities to the profession with every other 
schoo] of the healing art. It contains a modi- 
fied statement of the definition, and the entire 
college curriculum. 


The Senate must yet pass the bill and re- 
submit to the House for approval. The bill 
passed the House by a majority of one hundred 
and one to two against — four being absent. 
There is no doubt but what we will succeed. 


The first thing that we felt was absolutely 
necessary to success when we started this work 
four or five years ago was to completely reor- 
ganize our State Association and our District 
Associations. We then started our agitation 
among the profession for the kind of a law 
that we wanted and the need of change, so as 
to unify and solidify our local organizations 
on what we were going to do. This met with 
some opposition but a few of the younger 
leaders stuck to the job until it now seems 
accomplished. 

We met with opposition from the medical 
organization and the medical board of exam- 
iners and many of our senators and repre- 
sentatives on the question of independent 
board, but it seemed after careful study and 
in view of the fact that our state is reorga- 
nizing its Health Department into a perma- 
nent department with examining committees 
for the various branches under that depart- 
ment that we too were entitled to conduct our 
own examinations, test our own candidates on 
their qualifications and ability to practice 
osteopathy. 

While our Medical Board has been in the 
past fair, yet it did not seem to us to be best 
for osteopathy, or for the preparation of 
students nor did it furnish protection to the 
public, and with united practice rights, new 
graduates shunned our state. 
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One little incident in the House I will re- 
late. A medical man in opposing our bill 
said that our bill proposed to license many 
ignorant people to use the knife, when if he 
had his way, he would take it away from 
seventy-five per cent of those of his own 
school who were now using it. The repre- 
sentative was asked who had licensed these 
seventy-five per cent of unskilled surgeons and 
the doctor had to admit that his own Medical 
Board of Examiners had done it. Someone 
suggested “Then why not try someone else; 
they certainly could not do worse and per- 
chance they might improve upon the situation, 
at least give them a chance.” 


We overcame the opposition to some fea- 
tures of our bill by sending them literature 
such as “Flu Epidemic,” “Medical Revolu- 
tion,” a “Brief Sketch of Osteopathy and Its 
Institutions,” “Osteopathy the Science of 
Health by Adjustment,” “Health Hints” and 
“Three Factors in Health.” Indeed, the 
Osteopathic Magazine has been sent for the 
past year or two to the old members of the 
Legislature, This literature was started as a 
campaign a little over two years ago, sending 
something each month, and while the legisla- 
ture has been in session literature has been 
sent daily to members in sealed envelopes; 
first, to the Committees and next to the mem- 
bers of the House which was considering the 
bill until it passed that body. 


Supplementing this campaign of education, 
we used the method of personal contact by 
the osteopaths beginning, on the members of 
the legislature of their districts prior to the 
primary campaign and following them on 
down through unto the final election. In other 
words, we got into politics and only in one 
or two instances did we make the wrong guess, 
this being a solid Republican state, After elec- 
tion we made our propaganda a little more 
intensive and urged prominent patients to use 
their influence in our behalf. By this time 
we had our bill redrafted to meet our needs, 
printed and into the hands of patients for use 
with members of the Legislature. And may 
I say that the point in our bill which won us 
more votes than any other feature was the 
insertion of the college curriculum. The value 
of this and the wisdom of it can certainly not 
be questioned. 


The past years of education of the profes- 
sion by our officers, trustees, and legislative 
committee have brought a good and satisfac- 
tory response and co-operation by the Asso- 
ciation. We sent out a general questionnaire 
with these main questions on it: 


Do you personally know both your state 
Senator and representative? 
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Have you ever treated them or any members 

of their families? 

Have you ever talked osteopathy to them? 

Did they ever express themselves on osteo- 

pathy? 

Was it favorable, negative or comprom- 

ising? 

The result from this questionnaire was very 
gratifying and enabled us to classify the mem- 
bers of the legislature whom we divided into 
three classes: those who were positively our 
friends, those who were impossible for us to 
get, and those whom we did not know where 
they stood or were unwilling to commit them- 
selves. This, of course, was the class to which 
we specifically applied our work. 

We did not organize our state into more 
districts than the six provided for in our con- 
stitution and presided over by a trustee. And 
our membership is not so great but that we 
found it best to handle it entirely by one per- 
son from a place. For instance, literature 
was handled by one man who knows what is 
going on and knows when and where to place 
it; and likewise when it becomes necessary to 
put special pressure on a certain senator or 
representative it can be done better by the 
central office and it can be done quicker than 
if it is delegated and redelegated to others. 

We were fortunate in having one of our 
Supreme Court judges, who had retired from 
the bench and was very much interested in 
our cause, assume direction of the work in 
the legislature and assist us generally to put 
our bill into legal form and advising us on 
how to proceed. I cannot lay too much em- 
phasis on this last proposition. Much depends 
upon whom you select for this particular 
proposition. 

That leads me to the last and a most im- 
portant item, money. We started our financial 
campaign with the very beginning of the re- 
organization of our state and this we pushed 
in order that we might have sufficient funds 
to carry on these activities. It was the co- 
operation and the untiring devotion to the 
cause of a number which was smaller than it 
should have been which made this work 
succeed. 

C. J. Crestensen, D.O., 
Chairman Legislative Committee 
KEokukK 


Missouri 

The Mother State of Osteopathy has the 
proud distinction of being the first to enact 
legislation, making state institutions open to 
all legalized doctors in the state without ref- 
erence to this school of practice, The act 
just passed both houses by a large majority 
provides that any patient in a county or 
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municipal institution organized under the 
Charitable Act or exempt from state taxes, 
may have the right to select the physician of 
his choice from any school or system recog- 
nized by the state. This is a step which must 
soon be taken by the profession in every state. 
The Veteran, Dr. A. G. Hildreth, of Macon, 
got squarely behind this measure. 


North Carolina 

While the profession was not able to get 
the amendments to the act, it wished it was 
able to defeat the medical bill which would 
have defined and limited the practice of osteo- 
pathy to “massage, rubbing and morud manip- 
ulation.” This attempt of the A. M. A. has 
aroused the profession and they intend to send 
more students to our colleges and encourage 
osteopaths to locate in the state. 


FEDERAL HEALTH LEGISLATION 


The following letter appeared in the recent 
Weckly Letter of the International Rotary 
Club, from a former president of the Club. 
Following the letter is an acknowledgment 
of it from Dr. Atzen: 


Suggested Amendments to the 
Fess-Capper Bill 

Past International President Mulholland of 
Toledo has something of interest to say with 
reference to the Fess-Capper bill. His letter 
follows: 

“The Weekly Letter of February 14, con- 
taining your communication in relation to the 
so-called Fess-Capper bill is before me and I 
deem it important that you have the following 
information: 

“The bill in question, being H. R. 12652, pro- 
vides for the ‘medical’ examination and ‘cor- 
rection of postural and other remedial defects’ 
of school children between the ages of six and 
eighteen years, the creation of a division of 
child hygiene in the Bureau of Public Health 
in charge of an assistant surgeon-general ap- 
pointed by The Surgeon-General and authority 
of federal officers to make and publish uniform 
rules and regulations controlling the respec- 
tive states in the administration of the act. 

“This bill as originally drawn has the united 
opposition of the American Osteopathic Asso- 
ciation, the American Optometric Association 
and other similar organizations of professions 
recognized in the classifications of Rotary and 
represented by members in almost every Ro- 
tary Club affiliated in the International Asso- 
ciation of Rotary Clubs. 

“The opposition to the bill as voiced by the 
osteopaths and the optometrists is based upon 
their belief that the bill as drawn is primarily 
a medical bill and tends to establish a federal 
and state medical control over all school 
children. 

“These men are not opposed to physical 
education, physical culture, or any other plan 
or practice which tends to build better men 
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and women out of the boys and girls now 
enrolled in the public schools of this nation, 
but they are unalterably opposed to contrib- 
uting federal funds when the expenditure of 
any part thereof has the effect of limiting their 
individual rights to practice their chosen pro- 
fessions under the authority, license or com- 
mission granted them in their respective states. 

“At a public hearing of the bill held by the 
Committee on Educatian of the House of Rep- 
resentatives on January 12, 1921, the osteo- 
paths and optometrists suggested certain 
amendments as follows: 


“1, That wherever the terms ‘medical ex- 
aminers’ and ‘medical examinations’ appear in 
the bill the same should be changed to ‘phys- 
ical examiners’ and ‘physical examinations.’ 

“2. That on page 2, section 2, line 17, the 
bill be so amended as to allow periodical phys- 
ical examinations for the discovery of remedial 
defects instead of authorizing public officials 
to correct the defects of school children. 

“3. On page 4, section 6, line 12 of the bill 
an amendment be entered providing that the 
commissioner of education may make and pub- 
lish recommendations instead of uniform rules 
and regulations. 


“4. That the bill be so amended that its 
entire operation shall be placed in the Depart- 
ment of Education. 


“5. That the bill be amended on page 8, line 
9, by inserting the following: 


“‘And provided further, that no person 
employed under the provisions of this act 
whose salary is paid in whole or in part 
from the moneys hereby appropriated shall 
use his or her position to promote the busi- 
ness or for the financial gain of any partic- 
ular physician, surgeon, osteopath, dentist, 
oculist, optometrist or other specialist, or 
in discrimination for or against any partic- 
ular school or practitioners, registered or 
licensed in the respective states or the Dis- 
trict of Columbia to treat or correct human 

' abnormalities; and provided further, that 
whenever an examination of a child dis- 
closes an abnormal physical condition which 
requires treatment or correction, the selec- 
tion of a physician, surgeon, osteopath, 
dentist, oculist, optometrist or other special- 
ist shall be solely with the parents, guard- 
ian, or other person having the legal cus- 
tody of such child, and no person employed 
under the provisions of this act shall direct 
or recommend the employment of any par- 
ticular physician, surgeon, osteopath, den- 
tist, oculist, optometrist or other specialist.’ 


“These suggestions for amendment were 
also submitted to Senator Capper, who stands 
sponsor for this legislation in the United States 
Senate, and I have before me his letter of 
January 28, 1921, in which he says: 


“‘T have looked the amendments over 
carefully and in the main consider them 
good and constructive. I shall be glad to 
present them to the committee when the 
bill is again taken up and, so far as I can 
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see, there should be little or no difficulty 

in reaching an agreement that will be gen- 

erally satisfactory.’ 

“My understanding was that the National 
Physical Education Service of the United 
States would approve of the amendments sub- 
mitted by the osteopaths and the optometrists, 
but just now that association is endeavoring 
to secure the endorsements of all sorts of 
clubs, as well as resolutions to state legisla- 
tures recommending the adoption of the bill. 

“T expect to take this matter up while in Wash- 
ington next week and have called your attention 
to these matters because I do not think that 
Rotary Clubs should advocate the enactment of 
the so-called Fess-Capper bill in its original 
form. 

“Hoping that you will pardon my intruding 
upon your time to this extent, I am, 

“Cordially and Rotarily yours, 


(Signed) “Frank L. Mulholland.” 


DR. ATZEN’S ACKNOWLEDGEMENT 


Omaha, Neb., March 14, 1921. 
Hon. Frank L. Mulholland, 
Toledo, Ohio. 
My Dear Mr. Mulholland: 


Your letter of March 12th, with enclosed 
Weekly Letter from the General Secretary’s 
Office of the Inter-National Association of 
Rotary Clubs, received this morning. 

Permit me to express my deep appreciation for 
this service that you have rendered to the Osteo- 
pathic Profession, as well as to the citizens of 
this Country in general, for it must be clear to 
all those who are not selfishfy interested in the 
subject, that what we need in this Country is 
freedom of development, of all possible systems 
of healing, just as we need freedom in all other 
business and professional activities, in order 
that proper development may take place in every 
avenue of human progress. 

The only thing that should be safeguarded is, 
that the individuals are properly trained; other 
than that, the Government should not interfere 
with the freedom of individual or collective 
development. 

Again thanking you for the great service you 
have rendered for our profession in getting this 
open letter in the weekly communication of 
Inter-National Rotary, I remain, 

Very sincerely yours, 
C. B. Atzen, D.O. 


Proposed Amendments to 
A. O. A. Constitution 


The following proposed amendment, having 
been filed with the Secretary at a previous 
annual meeting will be acted upon at the next 
meeting of the House: 


Article VII.—Officers 
“After the word ‘President’ in first line, add 
the words, ‘elected a year in advance of his 
term of office,’ so that the entire section will 
read, ‘The officers shall be a President, elected 


PROPOSED AMENDMENTS 


469 


a year in advance of his term of office, First 
Vice-president and second Vice-president, 
elected annually by the House to serve for one 
year or until their successors are elected and 
installed; and a Secretary and a Treasurer 
elected by the Trustees.’” 

Pursuant to the instructions authorized by 
the House, as evidenced on page eleven of the 
Minutes, the following amendment is pre- 
sented for first reading at the next meeting of 
the House: 

Article VII.—Officers 

“Change the last clause which reads, ‘and a 
Secretary and a Treasurer elected by the 
Trustees’ to read as follows: ‘and a Secretary- 
Treasurer elected by the Trustees to serve for 
a term of five years.’” 


AMENDMENTS TO THE BY-LAWS 


Pursuant to the action of the House autho- 
rizing the drafting of amendments to conform 
to the adoption of the recommendations, as 
listed on page eleven of the Minutes, the fol- 
lowing are proposed: 

Section 5—Eliminate the words—“The Exe- 
cutive Committee” in third, to last line of this 
section. Add a new section to this part to 
read as follows: 


Part 6—Officers 

The Executive Committee shall consist of 
the President, the immediate Ex-president, the 
Vice-president, the Secretary and the Treas- 
urer, who shall direct all Departments. The 
President shall designate which of its members 
shall be given the power of execution of the 
affairs of each Department. 

Section 6—The Executive Committee. Elim- 
inate this entire section. 

Section 1—Substitute for this entire section 
the following: 

Part 8—Departments 

“The Board of Trustees shall establish De- 
partments to meet the requirements of the 
activities of the Association, and designate 
which of its members, together with other 
members of the Association, shall serve in 
each Department.” 


Following the article by Dr. Upton in the 
March Journat, the profession will, perhaps, 
better understand the amendments herewith 
submitted, if an explanation is made. 

The recommendations presented by Dr. 
Conklin were referred to a committee to re- 
port on them before adjournment of the last 
meeting of the House; this report endorsed 
practically all of the recommendations; but, 
also requested that a committee be appointed 
to draft such amendments to conform to the 
recommendations. The object in requesting 
the appointment of a committee to draft 
amendments was so that more time could be 
given to the preparation of only such as ap- 


470 


peared absolutely necessary. To this end the 
committee has industriously labored. 

In his article, Dr. Upton rather creates the 
impression that the offices of Secretary and 
Treasurer can be combined without an amend- 
ment, through authority already delegated to 
the Board of Trustees; we feel obliged to con- 
tradict this impression—and state that while 
the Board does have the right to direct the 
duties of these officers to a certain extent, it 
cannot combine the offices at will, as that pro- 
vision is taken care of under Art. VII. of the 
Constitution, viz.: and a Secretary and a 
Treasurer elected by the Trustees—such ref- 
erence, however, can hardly be taken other- 
wise than meaning two persons. Therefore, 
an amendment to the Constitution is necessary 
to accomplish this desire. 

We have not considered that any amend- 
ment is necessary to accomplish the establish- 
ment of a central office; we believe that is a 
matter to be settled by the Board, the 
House has already gone on record as being 
unanimously in favor of such a plan, and the 
Association in General mecting has ratified the 
action of the House; it is therefore up to the 
Trustees to fulfill the purpose of these actions. 

The amendments to the Constitution explain 
themselves; only the one relating to the elec- 
tion of a President a year in advance can be 
disposed of at the next meeting of the House. 
It has been suggested by some that in prefer- 
ence to this, a Vice-president should be elected 
who could qualify for advancement to the 
Presidency. The amendment relating to the 
consolidation of the offices of Secretary and 
Treasurer is presented for first reading, defi- 
nite action upon which cannot be taken until 
one year later. The committee has prepared 
these amendments conforming to instructions. 


The amendments to the By-laws have been 
prepared in as brief form as possible, yet en- 
deavoring to conform to the recommendations. 
Their principal purpose is to consolidate the 
Departments; to give definite power of exe- 
cution; to avoid duplication of work; and to 
open the way for a better means of continuity 
of work from year to year, enabling us to 
develop without loss of time. 


The one relating to the establishment of 
Departments gives freedom as to their num- 
ber, in contrast to that which now calls for 
four; this means that we can have one, or two, 
or three or as many departments actually re- 
quired to carry on successfully the various 
activities. We believe this preferable to an 
amendment specifically providing for just so 
many departments, which, if the recommenda- 
tions were carried out to the letter, would 
mean three departments. 


WOMEN’S ASSOCIATION 
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Executive Committee is presented with a view 
to placing the responsibility or definite power 
of execution of the affairs of the Association 
upon the elective executive officers, instead of 
having the Board designate from year to year 
who of its members shall direct the Depart- 
ments, and as such become members of the 
Executive Committee. 

The argument has been made that al] the 
activities should be directed from a central 
office; that the central office should be pre- 
siided over by a full time Secretary; that he 
should have competent assistants; the con- 
struction of the Executive Committee as this 
amendment provides, presents such an oppor- 
tunity if such is desired. 

If it is decided to have a paid Secretary 
and a paid Treasurer or Business Manager 
as at present, and if it is the sense that these 
two paid officers shall direct two of the De- 
partments, authority is given in this amend- 
ment to have them so designated. 

The idea of suggesting that the second Vice- 
president be a member of the Executive Com- 
mittee is to cover the recommendation that 
one of the Departments be directed by a 
woman. It has been customary to elect to 
second vice-presidency, a woman; that cus- 
tom can be continued and as such be directed 
to these activities. 

We believe the amendments are as simply 
constructed as they possibly can be, and yet 
cover the spirit and purpose of the recom- 
mendations. 

We ask all Delegates to study them care- 
fully and come prepared to act upon them 
either one way or another or suggest some- 
thing better. 

Respectfully submitted, 
CANADA WENDELL, D.O. 
E. J. Exton, D.O. 


Osteopathic Women’s National 
Association 


The Osteopathic women of Seattle, Wash., 
are setting an example of whole-hearted or- 
ganized activity that might well inspire our 
professional women in other cities to fall in 
line with the organization plan of the Osteo- 
pathic Women’s National Association, and 
unite their strength by the” formation of 
branch local Osteopathic Women’s Clubs for 
the promotion in their communities of Public 
Health and Welfare. 

Organized last . September, the Seattle 
branch of the O. W. N. A. or the Osteopathic 
Women’s Club of Seattle, now has in its 
membership every woman in the city who is 
eligible. That shows a splendid spirit of unity 


The one relating to the construction of the and enthusiastic co-operation. 
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As soon as they were organized, the women 
made a systematic survey of all the public 
institutions of the city, to see what lines of 
welfare work they would adopt, and the result 
is they have a very definite program, which 
they are most enthusiastically and industri- 
ously carrying on. During the coming ten 
months a series of Health Talks to youn 
mothers will be given under the auspices o 
the O. W. N. A., in the Federated Women’s 
Club-house of Seattle, by members of the 
club. This idea was worked out by Dr. Celia 
Newman Conklin, who is the Chairman of the 
Program Committee. 

Dr. Ida F. Rosencrans originated the plan, 


which is also being carried out, of sending out . 


a health card (of dignified Osteopathic hints) 
to the mother of each new born babe in 
Seattle, the names to be taken from the daily 
papers’ vital statistics record. 

Still another enterprise upon which they 
are launching out, the plans for which came 
from Dr. Minnie Potter, is the establishment 
of a Health Center for girls, their slogan 
being, “Keeping Well Girls Well.” That is 
surely a very interesting and vital and far- 
reaching program. 

Once of the officers of the Club, in writing of 
the organization says, “Our osteopathic 
women of Seattle have gone ahead more since 
the organization of the O. W. N. A. in Chi- 
cago last summer, than they have done in the 
past five years.” Surely this record and this 
testimony should be a stimulus to other groups 
of our women to organize. 

The officers of the Seattle Club are: Presi- 
dent, Dr. Roberta Wimer-Ford; Vice Presi- 
dent, Dr. Elizabeth Hull Lane; Secretary, Dr. 
Margaret L. Moore; Treasurer, Dr. Henrietta 
Crofton; Policy Committee, Dr. Ida F. Rosen- 
crans; Membership and Lookout Committee, 
Dr. Hattie Slaughter; Program Committee, 
Dr. Celia Newman Conklin; Press Committee, 
Dr. Minnie Potter. 

The Club has already federated with the 
Women’s Legislative Council of Washington, 
and with the Seattle Federation of Women’s 
Clubs. 

Dr. Roberta Wimer-Ford has recently been 
appointed Chairman of the Health Depart- 
ment of this Seattle Federation, which is com- 
posed of some thirty-five women’s clubs. 

In October Dr. Wimer-Ford addressed the 
Century Club, the largest Woman’s Club in 
Seattle, on the subject of Physical Education, 
and gave a report of the Biennial of the 
National Federation of Women’s Clubs before 
the Seattle Federation. This month, Decem- 
ber, she speaks for the Business and Profes- 
sional] Woman’s Club on “Attaining and Main- 
taining the Highest Efficiency.” 

Dr. Elizabeth Hull Lane, Vice President of 
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the Osteopathic Women’s Club of Seattle was 
elected President of the King County Osteo- 
pathic Association recently. 
Fannie E. Carpenter, D.O. 
Chairman Press Committee O. W. N. A. 


Cuicaco, 


National Board of Y. W. C. A. 
Refuses to Recognize Osteo- 
paths as Physicians 


The Young Women’s Christian Association 
is an organization which concerns itself with 
the welfare of women. During the war it 
attracted the attention of the public by the 
excellent service which it rendered to the 
women workers of Europe as well as of 
America. After the close of the war many 
of the activities in which the association en- 
gaged were continued through the Medium 
War Work Council, which did not disband 
immediately. Among these activities was the 
health movement, which was inaugurated in 
the summer of 1919. 

In order to start the work there was opened 
in New York City a Health Center to which 
girls were “invited to come for complete phys- 
ical examination.” At this center there were 
said to be “facilities for giving certain in- 
dividual health exercises, such as those for 
constipation, dysmenorrhea, poor posture, ete. 
which are not ordinarily available, but which 
mean so much in restoring normal conditions.” 

Each local association was invited to send 
to this demonstration center their physical 
director and “a woman physician” for a defi- 
nite period of time. Travelling expenses 
and living expenses for this period “to be paid 
by the National Board.” The invitations to 
attend these conferences were sent out under 
date of August 7th, 1919. 

September 24th, 1919, a second letter was 
sent to the general secretaries which con- 
tained the following: “Only physicians of the 
regular school of medicine are eligible, not 
osteopaths (unless they have an M.D. degree) 
or trained nurses.” 

This discrimination elicited protests from 
many state osteopathic societies, namely, Flor- 
ida, Alabama, Vermont, Michigan, West Vir- 
ginia, Western Osteopathic Association and 
Ohio. At the 1920 meeting of the American 
Osteopathic Association the following reso- 
lution was endorsed: 

WHEREAS, the Young Women’s Christian 
Association is an organization which professes 
to be administered on democratic principles in 
the interest of women at large, and 

WHEREAS, the Social Education Commit- 
tee of the National Young Women’s Christian 


‘Association has in its health center movement 
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violated this principle of democracy by dis- 
criminating against osteopathic physicians, and 

WHEREAS, the health center movement 
was financed through the war work council of 
the Young Women’s Christian Association, by 
public funds, and 

WHEREAS, the women of the osteopathic 
profession have been active in assisting the 
local Young Women’s Christian Association 
in their public health work, 

THEREFORE BE IT RESOLVED, that 
we, the Osteopathic Women’s National Asso- 
ciation, protest against this action of the Social 
Education Committee, and that we request the 
National Board of the Young Women’s Chris- 
tian Association to modify their policy as ex- 
pressed by the Social Education Committee, 
so that discrimination will cease, and further 

BE IT RESOLVED, that we request the 
American Osteopathic Association to endorse 
this resolution, and forward the same to the 
National Board of the Young Women’s Chris- 
tian Association. 

The response to this resolution which has 
recently been received from the chairman of 
the Executive Committee of the National 
Board of the Young Women’s Christian Asso- 
ciation contains the following: 

The autonomy of local Associations makes 
it impossible for the Executive Committee of 
the National Board to make any ruling regard- 
ing the physicians who may be associated with 
the programs of the Young Women’s Christian 
Associations anywhere. 

The Executive Committee desires to express 
its regret that anything in the course of the 
work of the Social Education Bureau of the 
National Board has seemed to indicate dis- 
crimination against osteopathic physicians. 

The policy of the Bureau of Social Educa- 
tion to employ women who hold the degree 
of doctor of medicine on the particular pro- 
gram it is now promoting should not be in- 
terpreted to mean that the Association is at 
varience with any recognized school of phy- 
sicians. The National Board hopes that the 
Associations may maintain cordial relations 
with women of all recognized schools. 


Since this response gives no assurance that 
“discrimination will cease” as requested by 
the American Osteopathic Association one of 
our prominent women in the profession has 
felt it necessary to sever her relations with 
the National Board of the Young Women’s 
Christian Association, concluding her resig- 
nation with the following words: 


In a letter from the Young Women’s Chris- 
tian Association Headquarters received last 
January, the writer explained at length that 
the only reason for excluding osteopathic phy- 
sicians from their councils was the difficulty 
of reconciling two schools of thought and 
practice. From our stand-point there was 
nothing to reconcile, since the problem to be 
solved was a matter of hygiene upon which 
we are all agreed. If, however, the medical 
women who are serving the National Board 
feel that they cannot work harmoniously with 
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April, 
the osteopathic group, * * * * * I feel that I 
can no longer serve the National Board with- 
out sacrificing my own dignity and my loyalty 
to my profession. I am therefore offering my 
resignation. 

The physician in question had been serving 
for three years as a member of a Field Com- 
mittee which is a subsidiary of the National 
Board, but there are many other women in 
the profession who are rendering volunteer 
service to various local Young Women’s 
Christian Associations. Whether they will 
continue their interest in the work is a ques- 
tion yet to be decided. These associations 
are, as has been explained, autonomous and 
are in no way bound by this decision of the 
National Board, but on the other hand they 
do not seem to be in a position to modify the 
national policy. 


1921 


Ex1za Epwarps, D.O. 
601 Traction CINCINNATI. 


ON POOLING OUR FUNDS 


I don’t believe there is a profession which 
gives more liberally and consistently to both 
local and national organizations than the os- 
teopathic. Yet we are all aware that these 
same organizations, without an exception, are 
dominated by interests more or less antagon- 
istic to our profession. Year after year we 
go on giving to the Y. M. C. A., Y. W. C.A,, 
Red Cross, and various Relief Societies with- 
out it ever being known that we as a profes- 
sion are in existence. 

Now I am not advocating that we, individ- 
ually or as a profession, stop giving. For such 
would be a calamity that would surely react 
to our discredit. There is no truth so easily 
demonstrated as “He profits most who serves 
best.” But would it not be better and wiser 
if we, as a profession, pool our donations 
every time they are called for and thus give 
it in a lump sum, letting the public know that, 
although we have always supported these 
organizations and still intend to do so, we are 
barred from participation in their manage- 
ment? In other words, we are not recognized 
as physicians. It seems to me that we should 
either do this or take the same funds and give 
to our own association for similar purposes. 

Any individual, antagonistic to our pro- 
fession, who does not laugh long and loud 
when he thinks of the help we give them must 
be as blind as a bat. Every day he sees our 
profession sending surgical and special cases 
to other practitioners, and also giving money 
to various organizations for him to spend. 
Thus we calmly sit down and observe the 
publicity that redounds to their credit. 

Why not let it be known that each State 
treasurer will receive our monies, to be for- 
warded to our national treasurer and sent by 
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him in one sum to the organization for which 
it is intended? Then let it be known that the 
A. O. A. gave so much to this organization, 
although we are discriminated against but we 
are good sports just the same and very glad 
to give. 

To my mind, we would better serve man- 
kind in general if we took this same money 
and used it for osteopathic publicity and to 
help our colleges. Of course we can’t stop 
giving, but let us, for osteopathy’s sake, give 
in a way that will do most good. 


F. E. Witcox, D.O. 


RESOLUTION BY NEW YORK 
CITY SOCIETY 


At a regular meeting of the above society 
the following resolutions were adopted: 

WHEREAS, the Osteopathic Physicians 
throughout the country are licensed to prac- 
tice by the various States, and are well fitted 
to ably co-operate in the great work of the 
AMERICAN RED CROSS in fields that are 
now untouched by its professional staff. 

AND WHEREAS, such an organization 
conducted by laymen might investigate the 
possibilities of extending its great work 
through osteopathic service which at present 
is prohibited by professional medical bigotry. 
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BE IT HEREBY RESOLVED, that the 
OSTEOPATHIC SOCIETY OF THE CITY 
OF NEW YORK, the individual members of 
which hold membership in the AMERICAN 
RED CROSS, protest against the policy of 
the AMERICAN RED CROSS which permits 
the organization to be dominated by the drug 
therapists of the country in all matters of 
professional nature. 

BE IT FURTHER RESOLVED, that em- 
phatic protest be made against the organiza- 
tion being used as a means to carry out the 
political wishes of the AMERICAN MEDI- 
CAL ASSOCIATION, and various state med- 
ical societies. 

BE IT FURTHER RESOLVED, that it be 
called to the attention of the LAYMEN in 
authoritative positions of the AMERICAN 
RED CROSS that this condition is existing. 

FURTHER RESOLVED, that a copy of 
these resolutions be spread in full on the rec- 
ords of this society, and that a copy of the 
same be sent to the Journal of the AMERI- 
CAN OSTEOPATHIC ASSOCIATION, and 
other professional publications, that they may 
receive widest possible publicity and _ co- 
operation of the osteopathic profession. 

(Signed) 
H. V. HILLMAN 
GEO. W. RILEY 
WM. D. FITZWATER 
Committee. 
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Minneapolis, Minn. 


May Examination Bulletin 


Massachusetts: Second Tuesday, Wednesday 
and Thursday, State House, Boston. 
Walter P. Bowers, M.D.; State House, 
Boston. Application must be in one week 
before examinations. 

Missouri: Last of May or first of June, Kirks- 
ville and Kansas City. F. M. Shoush, 
729 Troost Street, Kansas City. 

Nevada: First Monday in May, Carson City. 
S. L. Lee, M.D., Carson City. Applica- 
tion must be in by the 25th of the preced- 
ing month. 

New York: Examinations held in New York, 
Albany, Syracuse and Buffalo. Mr. Geo. 


M. Wiley, Chief Exam. Division, Albany. 
Application must be 
advance. 
A NATIONAL EXAMINING BOARD 
Minneapolis is being considered for a sub- 
sidiary center of the National Board of Medi- 
cal Examiners of the United States, the high- 


in ten days in 


est medical organization in this country, 
according to Surgeon General W. C. Braisted, 
U. S. N., retired, who is in the city examin- 
ing 25 candidates for national certificates. Dr. 
Braisted, who is chairman of this board and 
president of the American Medical Associa- 
tion, opened the examinations at the Univer- 
sity of Minnesota today. They will continue 
through the week. 


The National Board of Medical Examiners 
was established in 1919 to do away with the 
multiplicity of standards in effect in various 
states. It provides a standard of examination 
and certification of graduates in medicine for 
the United States and its territories, through 
which, by the co-operation of the state and 
territorial boards of medical examiners, its 
licentiates may be recognized to practice medi- 
cine. 

While licensing of medical men is governed 
through state legislation, 20 states already 
have aproved its plan and accepted its stand- 
ard. Minnesota is included in this number. 
Favorable legislation and endorsement of the 
board now is pending in 12 other states. 


“It is the only solution for establishing a 
standard qualifying board for the entire coun- 
try,” Dr. Braisted added. “A licentiate is so 
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situated that he may go anywhere in the 
country and set up a practice. We hope that 
some time in the future, through reciprocal 
arrangements, American medical men may go 
anywhere in the world to follow their profes- 
sion.”—Minneapolis Journal. 

ComMENT: This subject was brought to the 
attention of the profession in the October 
Journa. but did not seem to stimulate discus- 


sion. To gain expression from the Independ- 
ent boards, who should be in a position to 
encourage the idea of a national board, a 
return postal was addressed to the nineteen 
secretaries. Eight had opinions and gener- 
ously replied. Five were in favor while two 
do not seem to understand how a National 
Board could function without conflict with the 
various state boards. Dr. Hugh Conklin of 
the Michigan Board writes as follows: 


There are some objections to a National 
Board of Examiners. The first is that-each 
state has its own particular problems to deal 
with, which that state knows more about than 
would a National Board. The second is that 
unless the Board went to the Colleges to hold 
their examinations, the people who wished to 
practice in a certain location might have to 
travel a long way to and back from the exami- 
nation. The again, the different states seem 
to have such a different viewpoint on qualifi- 
cations. This latter, though, I think might be 
worked out with the exception of one or two 
states such as New York and California. 

A National Board license could be recog- 
nized by any state which grants reciprocity 
with another state and would not affect the 
rights of any state board in the least. It would 
simply offer a graduate the opportunity to get 
a national license and would tend to break 
down state barriers and promote more uniform 
standards. Our present system works un- 
necessary hardships without question. It 
would take time to secure conformity but even 
if a few states did remain outside that should 
not deter us from making a beginning for 
something of merit. 


Dr. A. S. Dowler of Perry, Iowa is opposed 
to the consolidation of state boards. “There 
should be no apprehension as to the perman- 
ency of Independent Boards if the profession 
is interested in maintaining them. That is a 
matter of vital importance to the growth of 
osteopathy, a growth retarded or stopped by 
the benevolent assimilative tactics of mixed 
and medical Boards. Let us maintain our 
rights as an Independent therapy with Inde- 
pendent Buards.” 

And yet we can see it coming as Dr. W. T. 
Thomas reports on the Washington State situ- 
ation: “All Boards and Commisisons in this 
State are done away with April 1, 1921, and 
a Director of License will be in charge, but 
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three osteopaths will prepare questions, hold 
examination and mark the papers. The Gov- 
ernor appointing the three for each examin- 
ation.” 

We believe Dr. Dowler is right; yet the 
new Washington law may work satisfactorily. 
We cannot expect exemption in the framing 
of new laws but must co-operate when it seems 
expedient to do so. 

L. S. K. 


The medical people here have introduced an 
amendment to the medical practice act which 
provides that “the Board may accept at its dis- 
cretion, in lieu of the examinations herein pro- 
vided, the authenticated certificate of the 
result of the examination of applicants con- 
ducted by the National Board of Medical 
Examiners. 

My idea is that we should strive to secure 
the same privilege for osteopaths. 


J. ELTOR, DO. 
Secretary. 


Wisconsin State Osteopathic Ass’n. 


FRATERNITIES 


L. Atice Forey, D.O. 
Minneapolis, Minn. 


HE opportunity you have of belonging 

to any club fraternity or sorority which 

has for its objective the furtherance of 
the principles of the science you daily expound 
and propagate, would be sufficient stimulus to 
you to regard that club, fraternity or sorority 
as the greatest benefactor of your college days, 
for the reason that the recognition through 
the social life it afforded while you were 
studying in college, made it possible for you 
to daily cultivate your best and finest personal 
qualities, and these, as you know, fundament- 
ally build your professional character, and 
make for you a personality with a poise that 
is irresistible, and without which professional 
poise the other attributes of your personality 
and character would not hold. 


Our first thought in memory of social life 
in college is that of a good time, but to us 
now, it means far more than that. The asso- 
ciations of the social ideas formed through- 
out our schol life means that it makes it pos- 
sible for us to appreciate and understand 
people and things in a manner, and to such a 
degree, as would otherwise have been impos- 
sible. We, as human individuals are social 
products, and knowing that college fraternities 
and clubs are very important links in the 
social chain, and of necessity very vital ones, 
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it impresses upon our minds the fact that they 
play a very important role in the cultivation 
of the social nature of man, thereby building 
character and developing personality. The 
personality you emanate, and which, by the 


way, is one of your greatest attributes of suc- ~ 


cess, is the outgrowth of the character you 
have builded, and as you will agree with me, 
the years spent in your social college life 
served to round out or bring into play the 
character of the professional man or woman 
to be. Fundamentally, the principles of char- 
acter were there but your fraternal life 
brought them out so they were applicable in 
your every day life and that is why today your 
personality is such that your patients and your 
fellow-men trust you, believe in you, and look 
up to you. This personality which you culti- 
vated through fraternal associations in the 
chapter house or the club rooms is typical of 
college men and women. This fraternal life 
is an invaluable inheritance which cannot be 
hoarded, if we are to be men and women true 
to our fraternal cause—this underlying prin- 
ciple of fraternal! life must be displayed in our 
daily activities as a power for good. 


Remember it is the tendency of the human 


mind to imitate, and we should therefore be 
on the alert for the ones who are to follow 
us. It is not merely a privilege, it is a duty 
of each fraternity man and woman to do all 
within his or her power to awaken the dormant 
qualities of the chapter members that they 
may become a source of individual strength 
not only in the fraternity but in the college 
and the community, that these members may 
thereby be better fitted to go out into their 
life’s work as true college men and women 
with the broader view and the power to apply 
it—much of our success both socially and com- 
mercially, as well as professionally, depends 
for its future upon the training which was 
never written in college text books. 

Is it your desire that your successors in 
the active college life go into the field and 
forget to further recognize their college 
organization, or do you wish to feel that they 
will always keep in touch with those who are 
making the fight for you and your principles 
at the fountain head of your fraternal in- 
terests. Sometimes the fight may be harder 
for them than it was for you a few years 
since—a few years will bring a different per- 
sonnel regardless of your standards or prin- 
_ ciples, so for the sake of upholding that for 
which your organization stands —-KEEP IN 
TOUCH WITH YOUR HOME CHAPTER. 
If each of you do this, the fraternal band is 
unbroken. 

Essex BuILpING 


DR. LANE’S DEATH 
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DR. MICHAEL A. LANE 
Died March 19, 1921 


Professor in Biology, Pathology and 
Immunology at American School 
of Osteopathy 


RESOLUTIONS ON THE DEATH OF 
MICHAEL A. LANE BY THE BOARD 
OF TRUSTEES OF THE AMERICAN 
SCHOOL OF OSTEOPATHY 


Michael A. Lane, who died March 19th, 
1921, has been connected with our institution 
for many years. He felt great interest in the 
school and was a valued member of the 
Faculty. 

Therefore, be it resolved, that in the death 
of Michael A. Lane, the American School of 
Osteopathy has sustained a great loss; that 
the osteopathic profession has lost one of its 
strongest members, and his family a devoted 
husband and brother whose memory is a price- 
less inheritance; 

Resolved, that we tender our heartfelt sym- 
pathy to the bereaved widow and sisters; his 
loss is also deeply mourned by his associates 
and the entire student body; 

Resolved, that a copy of these resolutions 
be spread upon our records, and an engrossed 
copy sent to the family of our deceased asso- 
ciate. 


BOARD OF TRUSTEES 
GEORGE A STILL, 


President 
E. C. BROTT, 


E. H. HENRY 
MAE DeWITT HAMILTON. 


Kirksville, Mo., March 24, 1921. 


- Vice-President 


Sec’y & Treas. 
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RESOLUTIONS ON DEATH OF 
PROFESSOR M. A. LANE 


WHEREAS, It has been the will of the Al- 
mighty to take from us our beloved brother 
M. A. Lane of Alpha Chapter, therefore be it 


RESOLVED, That this chapter express its 
deepest sympathy to his family and friends in 
their great loss; and be it further 


RESOLVED, That the badge of the Fra- 
ternity be draped in mourning for a period of 
thirty days; and 


RESOLVED, That a copy of these resolu- 
tions be sent to his family and be published in 
the Gozzle Nipper and spread on the minutes 
of the fraternity. 


Iota Tau Sigma Fraternity, 
For the Alpha Chapter, 
NORMAN J. MacDONALD 
WILLIAM E. BETTS 
E. G. REVARE 


BOOK REVIEWS 


The Endocrines. By Samuel Wyllis Bandler, 
M. D., F. A. C. S., Professor of Gynecology 
in the New York Post-Graduate School and 
Hospital. Octavo of 486 pages. Philadelphia 
and London: W. B. Saunders Company, 1920. 
Cloth, $7.00 net. 

The author has written a readable and stim- 
ulating volume on the endocrines, especially 
in their relationship to gynecological disorders, 
although many phases of the entire subject of 
endocrinology are interestingly presented. His 
viewpoints deserve careful consideration for 
they are supported by clinical experience. 

He says: “If we can fathom and understand 
what the ductless glands have done to an in- 
dividual up to the stage of puberty, we may 
appreciate why the individual develops as he 
does. If we can reason out what those duct- 
less glands have done to that individual from 
puberty on, we may understand why that indi- 
vidual is what he is and why so many changes 
have occurred in him. If we can eventually 
fathom what hereditary and accidental and 
intercurrent factors are responsible for these 
gland changes and for the consequent somatic, 
mental and psychic factors, then medicine will 
have accomplished a glorious work.” 

Thus his study of the endocrines is based 
on a broad foundation. We inherit our in- 
stincts, our emotions, and our endocrines. Be- 
havior shows what is in a person, duly influ- 
enced by internal and external ‘forces, as it 
may be, such as environment, infection, etc. 
So our disposition and character, no less than 
our appearance, may frequently express the 
change brought about by the ductless glands. 
The study of endocrinology is a fascinating 
subject, owing to its possible comprehensive- 
ness, and it is well that the physician should 
get the viewpoint of a pioneer and enthusiastic 
clinician in this field of physiology and 
therapy. 
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The greatest therapeutic advance in this sub- 
ject has been made in gynecology, although 
pediatrics and mental diseases comprise im- 
portant fields. The author states: “I believe 
the time will come when the majority of the 
physical and mental deficiencies of childhood 
and of the adolescent stage will be treated in- 
telligently from the viewpoint of endocrine 
secretions.” .... “In my own practice, en- 
docrine therapy has displaced and replaced the 
old time drugs, so that I might safely say that 
practically 90 per cent of all my prescriptions 
for internal use consist almost entirely, if not 
wholly, of endocrine extracts. The varying 
forms of amenorrhea, most of the menorrha- 
gias and metorrhagias, threatened miscarriage, 
habitual miscarriage, terility, the disorders and 
disturbances of the climacterium, and many 
other states met with in gynecological practice 
may be corrected in many instances specifically 
by a certain extract; in many other cases, by 
a combination of extracts.” 

Practical Tuberculosis. By Herbert F. 
Gammons, M. D., Superintendent, Woodlawn 
Sanatorium, Dallas, Texas; Assistant In- 
tructor in Clinical Medicine, Baylor Medical 
College, Dallas, Texas. 158 pages. St. Louis: 
C. V. Mosby Company, 1921. Cloth, $2.00 net. 

A practical book for the general practitioner, 
emphasizing diagnosis and treatment, in order 
that the incipent case may not be so readily 


’ overlooked and the severe type receive better 


management. The author has evidently had 
a wide experience in the treating of tubercu- 
losis. He shows how essential it is that 7 
possible factor should be carefully considere 

The following are ten “Don’ts for the Phy- 
sician”: 

1. Do not wait to find tubercle bacilli in 
sputum before making a diagnosis of tuber- 
culosis. 


2. Do not tell the patient to “go West and 
rough it.” Send him to a sanatorium. 


3. Do not be afraid to give the patient too 
much rest. 


4. Do not fail to instruct the patient and his 
relatives in methods of preventing the infec- 
tion of others. 


5. Do not tell the patient he will be well 
in a short time. 


6. Do not go by chest signs alone, but re- 
member that the patient who is apparently 
very ill, may have the smallest amount of in- 
volvement in the lungs. 


7. Do not give medicine unless absolutely 
necessary. 


8. Do not overfeed. 
9. Do not permit visitors in toxic cases. 


10. Do not forget that Nature has cured 
many tuberculous persons, and that medicines, 
vaccines and serums have killed more patients 
than they have cured. 
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STATE AND LOCAL SOCIETIES 


Massachusetts 


Dr. John M. Ogle, of New Brunswick, was 
the guest speaker at a meeting of the State 
Society at the Massachusetts College Assembly 
Hall, Boston, on March 7. 


Nebraska 


The Northeast Nebraska O. A. was formed’ 
in February with the first meeting at Nor- 
folk. Dr. Charles Hartner, of Madison, is 
president, Dr. P. P. Jones of Wayne, vice- 
president, and Dr. Jesse Crane, of Norfolk, 
secretary-treasurer, 


New England Society 


The New England Osteopathic Association 
will hold their annual meeting at the Hotel 
Falmouth, Portland, Me., on the 13th and 14th 
of May. There will be many prominent speak- 
ers present. The program will include Dr. 
George W. Reid of Worcester; Henry Carson, 
Jr., of Greenwich; L. M. Bush, of Jersey 
City; Mark Shrum of Lynn; R. K. Smith, of 
Boston; Leon Page of Newport, Vt.; J. Oliver 
Sartwell, Dean of the Boston College; Harry 
Sinden, of Hamilton, Ont.; L. Mason Beeman, 
of New York City, and Philip S. Spence, of 
Hartford, who has done much good legislative 
work, both nationally and locally. The Pro- 
gram is in the hands of Dr. Earl A. Bush, of 
Hartford, assisted by Drs. Reid, Taylor, Rose- 
brook and Chittenden. 


New Jersey 
Dr. H. L. Chiles has been appointed chair- 
man of the nominating committee of the 
New Jersey O. S., which will report at the 
next meeting. Associated with Dr. Chiles on 
the committee are Dr. R. H. Conover, Dr. H. 
F. Smith, Dr. O. L. Butcher, Dr. Crescerise 


New York 


Dr. Lewis Gregory Cole was the guest 
speaker at the meeting of the Osteopathic 
Society of the City of New York at the Hotel 
Plaza, March 19, and his subject was “X-ray 
Findings as an Indication or Contra-Indication 
for Osteopathic Manipulations.” Dr. Horton 
Fay Underwood gave a few suggestions on rib 
technique and Dr. Ralph M. Crane spoke on 
pneumonia. Dr. Franklin Fiske will have 
charge of the clinic meeting of the society on 
April 16. 

The Fourteenth Mid-year Meeting of the 
New York State Society was held in Albany at 
the Ten Eyck Hotel on March 12th with a rep- 
resentative attendance of both regular and as- 
sociate members. Among the most sensational 
features of the meeting, action was taken 
expressing the Society’s disapproval of the 
publicity scheme of the so-called Advancement 
of Osteopathy Committee. 

Delegates to the A. O. A. Convention con- 
sisting of President Clapp, Secretary Larter 
and C. R. Rogers, present presiding officer of 
the New York City Society, were appointed. 
Action in support of a prospective attempt of 
the City Society to secure the A. O. A. con- 


- Henke. 


tion to Arthritis,” Dr. J. 
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vention for New York City in the near future 
and the selection of Syracuse as the annual 
meeting place for the State Society in Octo- 
ber were features of the meeting. 


The program was as follows: 

Morning session, “The Diagnosis of Acute 
and Chronic Abdominal Conditions,” Dr. J. H. 
Long, Delaware Springs, O.; “Fibrositis,” Dr. 
John Finley, Syracuse; “Focal Infection—The 
Tonsil in Particular,” Dr. F. C. Humbert, Syra- 
cuse. Afternoon session, “Some Users of 
Adhesive Plaster,’ Dr. Ralph Williams, 
Rochester; “The Relation of Acid Intoxica- 
tions to Arthritis,” Dr. George V. Webster, 
Carthage; ‘Clinical Experience with Arthritis,” 
Dr. A. B. Clark, New York City; “Treatment 
of Chronic Abdominal Conditions with Rela- 
H. Long. A dinner 
in the evening was followed by a talk on “The 
Psycho-analytic Interpretation of the Psycho- 
neuroses,” by Dr. Adolph G. Ekdahl of Syra- 
cuse University. 

Oregon 

Dr. W. E. Waldo of Seattle, president of 
the A. O. A., was the guest speaker at the 
meeting of the State O. A. at Portland on 
February 19. His subjects were “The Busi- 
ness Side of Osteopathic Practice,” and “The 
Problems of the Osteopathic Educational In- 
stitutions and the Osteopathic Profession.” 
In the evening Dr. Waldo gave a public lecture 
to an audience of 2,000 in a local Baptist 
Church. 


Dr. L. H. Howland, secretary of the asso- 
ciation reports “There is a magnificent field 
in Oregon for high-grade osteopathic physi- 
cians. The law is broad, the use of narcotics 
and anesthetics and full practice of surgery 
stated in the law.” 


Pennsylvania 


The monthly meeting of the Western Penn- 
sylvania O. A. was held in Pittsburgh Febru- 
ary 20. Dr. J. Oliver Sartwell, Boston, was 
the guest of the society. He reported an in- 
teresting series of forty-six selected cases of 
insanity treated by him in the past three years. 
Of this number, thirty-five cases were cured, 
six definitely improved, and of the remaining 
five no change was observed. The speaker 
claims that in everyone of these cases there 
was a history of accident, resulting in a minor 
displacement of the atlas and axis. The doctor 
has also had two cases of legarthic ence- 
phalitis which were cured through osteopathic 
treatment. In each of these cases he found 
displacements in the upper cervical area. The 
patients had been eating considerable canned 
food and he put them on a raw food diet. 

Much enthusiasm was manifested in the 
question of founding an osteopathic hospital 
in Pittsburgh. Drs. Dorrance, Kew, Rohacek, 
Frank Goehring and others made excellent 
talks urging the profession to build and equip 
a suitable hospital. Dr. Chas. C. Taliaferro 
gave a fine address on the necessity of sympa- 
thetic co-dperation of all osteopathic practi- 
tioners in order to maintain our independence 
and further develop our mutual interests. 


921 

1b- 
gh 
m- 
ve 
he 
od 
in- 
ne 
n- 
he 
lat 
ns 
ot 
re, 
nd 
ny 
ce 
ly 
F. 
ne 
al 
S: 
or 
ly 
d 
1- 
[= 
d 
S 
l 


478 NOTES AND 


Texas 


A reorganization of the San Antonio O. A. 
was effected at a meeting held on March 1 
and the following officers elected: Dr. J. R. 
Cunningham, president Dr. Charlotte Strum, 
vice-president; Dr. R. T. Tandy, secretary; Dr. 
L. O. Morris, treasurer. 


NOTES AND PERSONALS 


Death of Dr. S. J. Fryette 

Dr. S. J. Fryette, Madison, Wisconsin, died 
February 21 of pernicious anemia after an ill- 
ness of about a year. Dr. Fryette was one of 
the comparatively early graduates of osteopa- 
thy. After having some remarkable experiences 
with osteopathy in 1897, he went to Kirks- 
ville in 1898 and graduated in June, 1900. The 
doctor was an excellent student and thor- 
oughly mastered both the science and art of 
osteopathic practice, which was repeatedly re- 
vealed in his professional labor as well as in 
his aggressive and successful work in helping 
to place osteopathy on the statute books of 
Wisconsin. He was completely wrapped up 
in osteopathy and had unlimited faith in the 
science. He held a distinct and permanent 
place in the respect and esteem of all who 
knew him. His steadfastness, loyalty and pro- 
fessional attainments were greatly valued by 
the Old Doctor and all of his colleagues dur- 
ing his student days and his many years of 
practice. The science has lost one of the very 
best of its pioneer practitioners. 

Dr. Fryette was born in Huvelton, N. Y., 
Sept. 14, 1848. In 1864 he went to Adams 
County, Wisconsin, with his family, and in 
1870 to California. He married Leora Harri- 
son, daughter of Judge J. B. Harrison, of 
Adams County, in 1874. He studied pharmacy, 
and followed this profession in Grafton, Cali- 
fornia, from 1872 to 1882, when he moved to 


Nebraska. He is survived by his wife, a son, 
Dr. H. H. Fryette, of Chicago, and three 
daughters. 


Aroused Over Bill 


Connecticut osteopaths have been busy of 
late in opposition to the proposed legislation 
which seeks to do away with the present sev- 
eral boards of examiners and centralize their 
authority in one board composed of M.D.’s 
The injustice of the bill is plain enough and it 
has called forth wide condemnation. 


Philadelphia Invites A. O. A. 

Sounding the slogan “all roads lead to Phil- 
adelphia in 1926,” the Philadelphia County Os- 
teopathic Society has extended an invitation 
to the American Osteopathic Association to 
hold its annual convention in Philadelphia 
during the sesquicentennial celebration. The 
invitation was forwarded, following an exe- 
cutive session of the society, and bore the sig- 
natures of Drs. Charles J. Muttart, Jane Scott, 
Arthur D. Campbell, William Otis Galbreath 
and Carl D. Bruckner. 
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Osteopathic Rotarians 
Dr. Harvey R. Foote, London, W. I., Eng- 
land, is anxious to know the names and 
addresses of each Osteopathic Rotarian who 
expects to attend the big International Rotary 
Convention in Edinburg. He wants to arrange 
for their entertainment, for some public meet- 
ings, and for general Osteopathic Conferences 
among the visitors. If you are going please 
inform Russell C. McCaughan, Secretary 
Osteopathic Section International Rotary, 312 
Citizens Bank Building, Kokomo, Indiana. 
Thanking you in advance, I am, 
Yours truly, 
R. C. McCaughan. 


Attention Shriners 

A Shriners’ hospital for crippled children 
is about to be established and we want the 
osteopathic profession represented on a par 
with other schools of healing. 

Therefore, take this up with your local 
Temple and secure their endorsement as well 
as to write personally to Imperial Potentate, 
Ellis Lewis Garretson, and Bishop Frederick 
W. Keator, of Tacoma, Washington, urging 
their favorable influence in the same. 

Yours in Faith, 
WwW Waldo, 
President A. O. A. 


Personal 

Dr. Royal A. McWilliams read a paper on 
“Chronic Amebic Diarrhea” at a meeting of the 
Portland, Me., Osteopathic Club, March 3. 

Dr. A. E. Hook has returned to practice in 
Iowa and is situated at Glenwood. 

Dr. J. V. McManis, president of the McManis 
Table Co., of Kirksville, is on a trip to Cali- 
fornia to teach technique to the students of 
the Los Angeles College of Osteopathic Phy- 
sicians and Surgeons, of which he is one of the 
faculty. Dr. McManis goes by way of Texas 
where he will visit his mother. 

Dr. R. T. Tandy has just completed more 
than a year of post graduate work; also special 
work in surgery at the A. S. O., and has 
located in San Antonio, Texas to practice. He 
was formerly at Grant City, Mo. 


Married 

Dr. Lulu I. Waters and Alexander Paul 
Hare, both of Washington, D. C., were mar- 
ried on March 4 in Christ Church, Alexan- 
dria, Va., the ceremony being performed by 
the Rev. Dr. Morton. The only attendants 
were Mr. and Mrs. H. H. Lybrand of Wash- 
ington. Both Mr. and Mrs. Hare saw over- 
seas service, the former making a splendid 
record in the Tank Corps and the latter as a 
“Y” worker in France. 


Died 
Dr. Michael Lane, pathological professor at 
the American School of Osteopathy, Kirks- 
ville, dropped dead in the laboratory of the 
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institution March 19. He suffered a stroke of 
apoplexy. Dr. Lane formerly was a member 
of the faculties of the University of Chicago, 
University of Illinois, Bennett Medical Col- 
lege, Chicago, and of the Chicago College of 
Osteopathy. 


Mrs. Lizzie Grow, seventy years old, died 
on Feb. 22 at the home of her son, Dr. Oliver 
P. Grow, Queen City, Mo. Mrs. Grow was 
the mother also of Dr. Will W. Grow, of St. 
Joseph, Mo., and Dr. Walter S. Grow, of In- 
dianapolis, Ind. Another son, Horace M., is 
in second year work at the Los Angeles Col- 
lege. She leaves also her husband, P. C. Grow, 
and three other sons, Arthur D., and C. J. 


Grow, of Indianapolis, and H. H. Grow, of’ 


Stockton, Cal. 


Dr. Charles Leslie Parsons died at Ros- 
well, N. M., on March 5. He was the first 
osteopath licensed to practice in Iowa and 
served as the secretary of the State Associa- 
tion there for many years and was president 
of the first State Board of Examiners. He is 
survived by his wife, Dr. Mary H. Parsons, 
and four children. 
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CHANGES OF ADDRESS 

Allison, W. T., from St. Louis, Mo., to 2539 N. 
Kedzie Blvd., Chicago, Ill. 

Bishop, G. N., from Cambridge, to 22 Blagden 
St., Boston 17, Mass. 

Buchman, R. F., from Modesto, to Forum 
Bldg., Sacramento, Calif. 

Collyer, Frank A., from 526 4th St., to Pope 
Bldg., 3rd and Walnut, Louisville, Ky. 

Estill, Eva L. Barger, from Memphis, Tenn., 
to New Richmond Hotel, Seattle, Wash. 

Helebrant, S. A., from Austin, to Kasson, 
Minn. 

Hicks, Fred Thomas, from 227 W. 7th St., 
to 124 W. 7th St., Erie, Pa. 

McKinney, Clara DeGress, from Houston, 
Texas, to 3423 Sabina St., Los Angeles, Calif. 

Shannon, F. W., from Princetown, to Kirks- 
ville, Mo. 

Spence, Thos. H., from Westport, to 16 Cen- 
tral Park West, New York City, N. Y. 

Tome, Geo. B., from Hopkins, to Plainwell, 
Mich. Box 592. 

Warner, Maude L., from 2712 Woodburn Ave., 
to 2645 Alius Ple., Cincinnati, Ohio. 

Dr. L. V. Strong announced that his son will 
succeed him in the practice of Osteopathy 
at No. 1 Madison Ave., New York City. 
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